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INTRODUCTION 

An introduction to the special issue on 
The constructivist perspective in clinical psychology 

and psychotherapy: The Italian contribution 

Gabriele Chiari, Lorenzo Cionini and Clarice Ranfagni 
School of Specialisation in Constructivist Psychotherapy, CESIPc, Florence, Italy 

Three years since the transformation of the newsletter Costruttivismi in the e-journal of the 
same title – whose first four issues (n. 1 and 2, Vol. 1, 2014, and n. 1 and 2, Vol. 2, 2015) have 
been characterized by mixed contributions as to the subjects and freely open to experts of differ-
ent areas and interests – we decided to publish a monographic issue capable of offering an over-
view of the several “constructivisms” currently present in the Italian clinical and psychothera-
peutic horizon. 

Our aim was that of exploring the different ways in which the constructivist epistemology is 
carried out in the psychotherapeutic practice up to today by some of the leading exponents (either 
singles or groups) who identify themselves in such a clinical perspective. 

We therefore invited the main Italian representatives of this approach to participate. In doing 
so, we found a great readiness and willingness to join this enterprise, even though, due to the 
short deadline, not all of those we initially asked have been able to submit their contributions. 
We are sure that we shall have the opportunity to receive their constructivist interpretation too; 
in fact, we invite them from now to feel welcome guests on the pages of the journal in order to 
make this overview more exhaustive. 

Initially we wondered about the advisability of proposing a common grid for the draft; then, 
we thought it better to let every author to freely organize their contributions, to allow them a 
good balance the expressive potential and the limited deadline. 

Since the first issue of the journal we tried to publish the articles both in Italian and English 
to make them enjoyable to more readers, though letting the authors free to choose whether to 
face or not this further effort. In this case, we decided to ask all of them the bilingual version, 
and so all the contributions appear in both languages in this monographic issue. 

Though aware of not being able to offer an exhaustive overview of all the “constructivisms” 
permeating the Italian clinical psychology, we are however satisfied with the adhesions received 
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and warmly thank the authors who, with a lot of care and effort, allowed the publication of this 
issue. We hope you will enjoy reading it with the same interest and pleasure that involved the 
authors and us in its carrying out. 
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Integration within clinical practice 
in the constructivist approach 

Carla Antoniotti and Laura Fortunati 
School of Cognitive-Constructivist Psychotherapy NOUS, Milan 

The objective of this paper is to illustrate how, within the constructivist approach, our 
clinical practice means to be intended towards integration. We do consider integration as 
an intra- and inter-individual process which in its continuous development can determine 
and explain the sense of wellness of a person with him/herself and in relation to the Other. 
We could also define psychotherapy as a construing process of integration bringing into 
play various components: feeling felt in a tuned relationship; body and emotional 
awareness in an intrapersonal attunement; the integration of one’s own shared narrative; 
re-construction of meaning. 
Keywords: constructivism, integration, relationship, attunement. 

Introduction 

Since the times of our academic training we embraced the constructivist approach in the 
broadest sense of the term as the one which best fit our ideas. Especially for its broad views, 
for its purpose in searching for meaning in whatever happens, in the interest for the narrated, 
expressed and listened suffering, and for its look at the world accepting uncertainty (Maturana 
and Varela, 1987). We feel constructivist also because we do not look for dogmas but 
guidelines in a path which is our job as psychotherapists who seek a way of being in 
psychotherapy, which is a way to go towards an intrapersonal and interpersonal attunement in 
order to achieve an authentic and safe relationship with the patient, thus to set a fundamental 
basis for a kind of psychotherapy to be useful in terms of effectiveness and in increasing 
wellness. 

The debate within the post-rationalist areas of constructivism focuses on the challenge of 
integrating knowledge and researches coming from neuroscience, from clinical psychology, 
from studies on attachment, and from all the processes involved in psychotherapy. In clinical 
practice, we observe that integration is often implicit and operated according to the training the 
therapist has had; but above all it depends on the therapist's personal characteristics making 
his/her way of relating unique. 
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Feeling felt in a tuned relationship 

Research on the effectiveness of psychotherapy and thus on finding the common factors of 
therapeutic change have historically revealed in the therapeutic relationship, which is often 
referred to as therapeutic alliance, the most reliable predictor of the effectiveness of a treatment 
(Martin et al., 2000; Norcross et al., 2005; Rogers, 1980). The results obtained thanks to the 
progress of research in this area have helped guide clinicians towards adopting integrated 
models of intervention, thus recognizing the crucial role of the relationship in the therapeutic 
process. Research on micro-processes that seem to cooperate in achieving a satisfactory 
outcome have highlighted that the quality and effectiveness of the interventions are to be 
evaluated according to their way of repairing the therapeutic alliance, constantly negotiated 
between patient and therapist in the process (Safran & Muran, 2000; Safran & Segal, 1990). 
The therapeutic relation, which inevitably involves ruptures or critical situations, becomes 
thereby a training ground in which to experience and share the ability to repair a relationship 
within a human relation of mutual trust (Bara, 2007). 

The quality of the alliance depends on the agreement the therapist and patient have on what 
the tasks and the objectives of therapy are, as well as on the quality of the relational bond 
(Safran & Muran, 2000). When we use the word “objectives”, we mean they are in the 
perspective of sharing, better defined as intentions, as they are processed and shared and 
sometimes modified within a path towards integration in a tuned relationship. 

 Attunement is a process of focused attention demanding presence, a state of openness 
toward unfolding possibilities. It is a personal attitude, towards one’s own self and the world 
around. It is the way in which, face to face, we focus our attention on the Other, in order to 
understand his/her inner state (Siegel, 2012); this is what we do as psychotherapists. We listen 
to the Other by listening to ourselves. A tuned relationship is a relationship in which the 
interpersonal signals are sent by, and received from, mostly the right hemisphere of our 
interlocutors, which is the hemisphere able to perceive and represent the states of mind and to 
understand the social world of other minds (McGilchrist, 2009). It allows us to experience the 
sense of "feeling felt" by the Other (Siegel, 2010). 

We believe that "feeling felt" for the patient is a key component in the process of 
construction of integration taking place in psychotherapy, and that the therapeutic relationship 
should be a tuned relationship. 

Interpersonal integration involves the ability to respect and appreciate individual 
differences, but when we get tuned with the Other, we must do it also according to our internal 
variations. 

Awareness in an interpersonal attunement 

In any relationship, but especially in the helping relationship, the operator as an observer is 
part of what he/she observes (von Foerster, 1982). 

The therapist uses him/herself as a working tool in the relationship, and it is him/her to 
have the greatest responsibility concerning the quality of the therapeutic relationship. He/she 
must be able to recognize at any time what will emerge from the relationship, to be aware of it, 
and know how to act in the most appropriate way for the situation (Cooper, 2005). 

If the relationship with the therapist is the place where it is possible to experience the 
possibility of a change, this can be produced only if there is trust and full acceptance of the 



Integration within clinical practice in the constructivist approach 

	 139 

Other in the sense of the entirety of the person. This implies a reciprocal emotional dimension 
in which the therapist must be ready to get in the game with the same intensity as that of the 
patient, and should be able to rely on a well-developed self-awareness (Fortunati, 2008). We 
use the term “awareness” in a broader sense, which we could define mindfulness. 

Attunement is what makes awareness possible, and helps to create a sense of trust. When 
we use the attunement we are focused on other people’s signals, but it is also necessary to be 
open, aware of our inner experience to collect what is emerging. Especially being tuned with 
ourselves allows us to feel others’ emotional resonance and helps us to understand what, about 
us, could interfere with a non-judging openness towards others. This implies to remain in the 
uncertainty, not to react quickly with interpretations, letting go the need of control and to 
obtain results, and this allows an approach towards the Other, trying to facilitate his/her 
research rather than the confirmation of our hypothesis. 

 Body awareness is the basis for intra- and inter-subjective attunement; it is the awareness 
of interoceptive sensations that we can observe with the eyes of our mind. It means being 
receptive with our body, emotions and mental attitude while we are in relationship with each 
other; it is an anchor that brings us back to the present and thus to our embodied presence, 
allowing us an access from below to our emotional experience. 

The concept of embodied presence refers primarily to the experience of the therapist both 
with him/herself and towards the Other rather than exclusively in terms of the relationship 
between therapist and patient (Geller & Greenberg, 2002; Rogers, 1980). 

Having a personal awareness practice (mindfulness, meditation) allows a way of easy 
access to the “reading of our internal landscape”, that is useful in the experience of being in 
relationship with another, a basis from which to expand our attention to what happens in the 
specific aspects of experience. 

When this kind of practice lacks, it is still possible to promote a narrative which has at its 
basis a tracking of the experience being narrated and lived in the present, in the here and now 
of the therapeutic relationship. The intention is to “be with the Other moment by moment”, 
encouraging an intrapersonal attunement both in ourselves and in the Other, allowing the 
others to “feel felt”, which is what realizes and embodies integration (Fortunati, 2014 ). 

The integration of one’s own experience of mindfulness 

Clinical example 
Francesca is a woman of 41, married and childless. She works in the product control 

division of a large multinational company of Information Technology. She asked for help in a 
situation of great suffering related to symptoms of an autoimmune disease. The company, 
which by the way was in a period of massive restructuring of personnel, explicitly requested 
her to take two months off for “solving her health problems”. 

Fifteen years ago she was diagnosed with Hashimoto's thyroiditis (chronic autoimmune 
thyroiditis). Symptoms were improved with the intake of thyroxine, but periodically 
reappeared symptoms of severe tiredness, muscle and joint pain, dryness etc, so up to 3 years 
ago doctors also speculated she could be suffering from Sjögren's syndrome. She underwent 
many medical controls and visits with various specialists, nutritionists, rheumatologists, 
dermatologists, gastroenterologists, endocrinologists, etc. 

She feels doctors do not understand her, and feels judged as a “crazy hypochondriac” since 
the tests often do not confirm the diagnosis of autoimmune disease: ‘I do not feel taken 
seriously, not by doctors nor at work...’  The current symptoms resemble to those she had three 
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years ago: burns to the hands, itching, spread trembling sensation, physical weakness, burning 
sensation on the palate when eating certain foods, even if not always, stomach aches, intestinal 
problems. 

The prevailing emotion connected to these symptoms is “terror”, which gets manifested in 
her body with a strong pressure and contraction of the abdomen and stomach. Francesca 
defines herself as ‘locked in my survival,’ that is, attentive to every detail of her physical 
sensation in order to try to mitigate them with some rest, nutrition, or the intake of drugs and 
supplements. 

The relationship with her partner is difficult. The most obvious problem is that he would 
like to have a child, but the doctors said that during pregnancy her autoimmune disease could 
get worse and she does not feel like doing it. Arguing with her partner represents a moment of 
great suffering for her: ‘I hate arguing, instead I noticed that for him it is the basis of our 
relationship. I noticed that when we argue I feel much discomfort in my body, it itches 
everywhere and my stomach gets closed, I'm afraid not to eat, and this worries me because my 
body is losing strength.’ 

I would synthesize my first experience in listening to the narration of Francesca with the 
word “closure”; the physical symptom prevents from the exploration and the development of 
her experience. I clearly feel the need to focus on the body, to allow both an evolution and an 
elaboration of her experience, also because it represents a common way to “take care” of her 
body and so of her suffering in the modality in which she shows and express herself. 

I proposed her, after the first session, to integrate the individual psychotherapy path with 
the participation in the programme of group mindfulness that I lead, in order to create the basis 
of shared experience that will allow Francesca to turn her current experience with her body and 
to integrate it with what will come out from our further sessions. 

The therapy is in progress, and the first change that we notice is that, according to 
Francesca’s experience, her ‘annoying physical sensations can be modified from within’ and 
that this has a powerful influence on her sense of dread: ‘I feel really surprised about what it 
happens when I get close to my physical sensations simply observing them and trying to 
breathe within them. The feeling changes, it is not so annoying any longer! Every time I felt 
painful or uncomfortable sensations I was always really scared of having a serious illness and 
that above all no one was able to diagnose it and find a suitable cure.’ 

This change has allowed us to explore the meanings related to her continuously active sense 
of alarm: ‘I have never felt protected by my parents, nor safe, then I think this is the reason 
why I am always attentive to what happens in my body... every little sensation triggers the 
alarm.’ 

The meaning of the symptom gets transformed, from being perceived as an obstacle, an 
impediment or a disability, to an “adaptive strategy”. We consider this modality as a resource 
that enabled her to survive since her childhood: having control over her inner states was useful 
to stem the “generalized fear” of her parents (her irascible father, overly concerned about her 
physical health and the hazards of the world outside), and in a certain way to take care of 
herself in a world which was non-attending of her needs. This attitude provided her a center to 
her existence: ‘when I was a child I went through many things that I could not stand now... 
some days I would not be able to swallow and I would invent a solution to eat something, for 
example I used to take a soft milk bun and eat a crumb every once in awhile... so at least I was 
able to eat a sandwich in a whole day... My mother gave no importance to me, she was very 
strict to me and scolded me... She often got very angry at my father, sometimes she would lock 
herself up in her room and when I tried to enter she treated me rudely and chased me away: 
she also might scratch or slap me.’ 
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The sense of alarm has therefore diminished because Francesca has felt she has a way to 
deal with the signals of her body, even though physical symptoms persist as her most obvious 
markers and often the only ones available. For this reason, also in individual sessions, we can 
use mindfulness practices and then integrate the experience in the work of reconstruction and 
revision. In these sessions, I can explicitly use my interconnection to provoke in the Other the 
same observing modality, and this first access “from below” to experience helps managing the 
sense of alarm reported to her body/physical health which is the most evident form of 
suffering. This creates the basic security from which attention can be increased and that can 
help the recovery of traumatic memories allowing their elaboration. 

The integration of one’s own shared narrative 

The therapeutic relationship takes place in a narrated dimension and in an immediate 
dimension. The psychotherapeutic work moves in the interface between the level of immediate 
experience and the explanations that the individual gives to it (Guidano, 1999). 

For the patient, the narrative is structured as an active construction of meaning and is aimed 
at the pursuit of internal consistency (Greenberg & Safran, 1987), therefore at the integration of 
different aspects of one’s own emotional repertoire. The narrative of self allows the person to 
feel like the protagonist of his/her own story, to deal with others and to construe a personal 
meaning (Guidano, 1987, 1991). The immediate dimension refers to the here and now of the 
relationship and the here and now of emotions (Rezzonico & De Marco, 2012) and sensations. 
In the therapeutic interview, the patient can explore the connections between the two 
dimensions: through the semantic memory he/she gives explanations and meanings to the 
narrated event, and thanks to the episodic memory he/she can recover sensory and perceptual 
impressions that accompanied the neuropsychological recording of the event. All the changes 
are the result of a reformulation of the story that the patient has told to him/herself. However, 
to start a re-reading it is not sufficient to narrate and share a story: you need to work on a 
double level in terms of explanations and, in parallel, in terms of immediate experience. The 
left hemisphere, the verbal and logical one that explains the relationship of cause and effect 
connecting the events, and the right hemisphere that deals with the autobiographical memories 
charged by emotions, are integrated in the narrative process allowing to tell a story about 
ourselves that can result consistent. The narrative integration allows us to find a sense for the 
story of our own life and seems to have deep positive effects both on physical and mental 
wellness (Ramirez-Esparza & Pennebaker, 2006). 

The autobiographical narrative is influenced by the stories of the self and by the significant 
events in the family context, and this makes an autobiography a particularly appropriate tool to 
be used in psychotherapy (Rezzonico & Voltolini, 1999). The narration of one’s own story, 
produced in the present time and shared in a therapeutic relationship context, allows a work of 
co-construction of meaning and integration of the parts of one’s self. Actually, the narrative of 
one’s story of development, in the therapeutic process, is useful only in case of an alliance 
between patient and therapist, based on sharing and attunement (Guidano, 1999). 

Once that the existence of an indissoluble link among cognitive activity, identity of the 
person and body dimension has been recognised (Damasio, 2003),  psychological literature 
oriented to the study of trauma in psychotherapy (Giannantonio, 2013; Ogden, Minton & Pain, 
2012) has recently emphasized the importance of a specific work on the body as a place of 
traumatic memories, as well as particular attention has been paid  to body language in the 
process of change in the context of constructivism (Cionini, 2015). 
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Our interest in this perspective has led us to wonder whether the narrative approach in 
constructivist psychotherapy can be integrated with body work. Just at the time when our 
discussions had led us to discuss about these issues, in bookstores a novel by Pennac came out 
(2012), and it was enlightening for us. Writing one’s own personal story using the point of 
view of the body could be the integration that we were looking for. Thus, we have proposed to 
some patients, during our therapy sessions, to produce a paper entitled “Story of my body” 
(Antoniotti, 2014), which was then shared in the session and used in the therapeutic process. 
One’s own personal narrative reviewed through physical sensations, sensory perception, 
embodied relationships, became the possibility for a new awareness of the self, both towards 
ourselves and with others (Antoniotti & Fortunati, 2015). We are collecting very interesting 
“stories of the bodies” and we are experiencing in our therapy sessions how sharing of one’s 
own narrative in a tuned relationship can make it possible not only the integration of mind, 
body and emotions for the patient, but also an increase of integration between the roles in the 
relationship itself. 

Clinical examples 

Here are some excerpts by the “stories of the body” that allowed an intrapersonal 
integration work that started at the very moment in which they were being written, but that was 
understood and got a sense only once it was re-read together with the therapist in an 
interpersonal integration process. 

 ‘Me and my body’ 

Marco (38) has underwent a long therapeutic path to give sense to his obsessive thoughts 
that hindered his ability to fully live his homosexuality. Back to therapy a few years later, at a 
time of great suffering for a bereavement in his family, he took his life back and wrote his own 
story of the body: 

‘I often had an adversarial relationship with my body , I usually speak about it as if it were 
another person, as if we were united but at the same time divided. Sometimes it acts against my 
will and sometimes I act against it, I use it, abuse it... Now that I am thinking about it, we have 
got along when I wanted to hurt me: in that case head and body were acting together.’ 

Marco expressed his tendency to observe himself from the outside and to underestimate 
himself. The relationship between him and his body seems like a dance in search of the rhythm 
to be followed. 

‘Getting mature and as time passed by we reconciled, I realized what I like about it and 
what not... It gets older, but I don’t in my mind… Sometimes I look at it and I hate it, 
sometimes I am pleased and when this kind of moment of bliss happens I use it for me, it is not 
it using me and reminding me that time is passing.’ 

Marco reached the awareness thanks to the path of self-improvement he made in a tuned 
relationship, which allowed him to integrate the parts and welcome himself in the face of 
change. 

 

‘When my mother is cold, in our house we all have to cover ourselves’ 

Giorgia (27) started to go to therapy because of an eating disorder linked to her awareness 
of not being able to recognize the sense of either hunger or satiety. Her story of the body starts 
like this: 
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‘Hello Giorgia, I am your body. Despite being part of you, you have never respected me as 
much as I wanted you to do it. I will tell you my story then, and I hope I will be able to get at 
least a little of your attention.’ 

It is the body speaking to Giorgia, in a clear separation where it seems to be able to express 
itself only if provided with intellect. 

‘Since I came into the world, and approximately up until the adulthood, I was committed to 
obey to the will of the people who gave us birth: I learned to adjust according to the 
circumstances and to turn the switch of my needs off… I learned to hold the pee, hunger and 
thirst. I learned to swallow my anger, shame, sadness and fear, always showing my best 
smile... I always had everything under control. I never complained... I could put down 
everything that you now call approval: the awareness by mom and dad that you were able to 
rule over me, getting the better out of what you thought were just my whims’. 

The themes explored by Giorgia and that were reinterpreted in the context of the 
therapeutic relationship, allowed her to integrate sensations, emotions and thoughts, giving 
sense to her way of relating to herself and to others. Listening to her own body, as part of the 
therapeutic relationship where feeling felt allows her to feel and accept herself, without any 
judgment and according to the here and now, allows Giorgia to integrate parts of herself, 
sharing the process in its flux. 

Marco and Georgia speak about their own bodies as something that seems to be out of 
themselves, with which they have to contend, discuss and making compromises. Both operate 
with a focus from the outside, an outward-type (Nardi, 2007), and speaking of themselves 
through their own bodies is an experience that on the one hand is initially “easy” for them since 
speaking about the body let you look at yourself from the outside, on the other hand it is 
enlightening because it allows them to use this modality of telling and to integrate their 
feelings and perceptions of the body with the characteristics of their own personal narratives. 
Both can give meaning to their movements in the world by integrating the parts. Once their 
own self and their own body are told, re-read and re-listened in the therapeutic relationship, 
they take on new meanings allowing an increase of integration, and so, of wellness. 

Other people have a very different way of writing the story of their body. The two 
following cases are an exemplification of it. 

 ‘The relationship between me and my body’ 

Giulio (40) gets therapy in order to explore some of his dysfunctional ways of handling 
close relations, at a time of marital crisis. In his story of the body he writes: 

‘As a kid I felt emotions walking through my body and shaking it, and I wasn’t able to 
understand or to name them. Only much later I understood their meaning, but I felt very 
clearly what caused them: I remember above all the fear, waving my chest, drying my throat 
and restraining me; the fear of being beaten up, to which are added the humiliation and then 
the shame, that made me feel my body teeny tiny, defenceless and indefensible, like it’s not 
worthy of being defended, nor to be pitied, rather laughed at.’ 

Giulio’s issues are strongly linked to the world of emotions that manifest themselves 
through physical sensations, with special attention to the ongoing process. 

‘However, the emotion that constantly and stubbornly drove me and my body across all my 
life, sometimes with the force of a cyclone, has been the rage. Also this was primal, deep 
rooted, but starting from the upper viscera, from the center of the belly; anger from here 
radiates to the heart pounding evil, the muscles are stretched, the hands tightening into fists, 
jaw who gather in a bite that disfigures the face, the eyes that burn and get wet, and would like 
to explode in violence and brute force, destruction and annihilation.’ 
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For Giulio, listening to the feelings and to powerful emotions that triggers them, has the 
characteristic of a hurricane that overwhelms him. Giving meaning to the issues raised in the 
story of the body by re-reading his narrative, and do so in the therapeutic relationship, has 
enabled Giulio an integration path where comfort and acceptance represented the shared 
outcome. 

 ‘Essay on my feelings’ 

Luca (35) asks for help at a time of great confusion, where he feels locked in a bubble that 
protects him from too intimate relationships and keeps him from experimenting himself at an 
emotional level. His story of the body is fragmented and focused on sensations: 

‘Discovery of the cuts, excitement and release, the moment before incising the skin while 
holding a scalpel, a foretaste of the division of the flesh and the blood that will come out, a 
sense of anguish that will be remedied once I take care of the wounds with bandages, picturing 
a scar as a witness of the pain and the punishment inflicted to me. The explanation of a pain. 
The sense of annihilation and release, I bring back the pain up a familiar ground, one that is 
more acceptable and treatable from the inside to the outside.’ 

In a tuned therapeutic relationship it was possible to explore what was not even watchable. 
The reinterpretation of the story of his body in therapy enabled Luca to make sense of that pain 
and created a process of integration of the parts of himself, which led him to discover and to 
enjoy the experience of well-being. 

Giulio and Luca have great experience in listening to their internal parts, their functioning 
with inner focus, the inward-type (Nardi, 2007), facilitates the re-reading of internal states in 
terms of feelings and emotions, but when the feeling gets too strong, they seem to be 
frightened by them. The therapeutic experience, where feelings can be shared, heard and 
received, enables a process of intra- and interpersonal integration that allows a re-reading of 
one’s narrative and proceeds in the direction of well-being. 

Although the assignment is the same for everybody, that is to write “the story of their own 
body”, each patient tends spontaneously to give a title to their written report (see above), and it 
is from there that begins the sharing in therapy of that experience of integration that starts from 
exploring the “how was it for you to write it?”, to get the recognition of new meanings, where 
one’s own narrative integrates with the story of oneself today. 

Concluding remarks 

We believe constructivism be a fertile ground on which to develop an approach to grief and 
disease which takes account of the changes of human condition in all its complexity. In our 
opinion, the model that best responds to this need is certainly an integrated one, which makes 
use and highlights the bottom-up changes and incorporates them in a process that involve 
sensations, emotions, cognitions and memories in their unfolding within the therapeutic 
relationship. 

We decided to illustrate our way of being constructivists through a view to integration by 
presenting clinical cases in which we made use of either mindfulness or the story of the body, 
in the interests of clarity. The framework gets even more articulated whenever we propose an 
integration of both approaches to a same patient. We will further discuss such situations in a 
future paper. 



Integration within clinical practice in the constructivist approach 

	 145 

References 

Antoniotti, C. (2014). La narrativa di sé attraverso la “storia del proprio corpo” in 
psicoterapia [Self-narrative through the ‘story of one’s own body’ in psychotherapy]. Paper 
presented at the Symposium L'integrazione delle psicoterapie nell'approccio costruttivista: 
casi clinici ed esperienze a confronto, XVII Congresso Nazionale Sitcc, 25-28 settembre, 
Genova, Italy. 

Antoniotti, C., & Fortunati, L. (2015). “Storia del mio corpo”: una narrazione di sé riletta e 
riascoltata attraverso il corpo [‘Story of my body’: A self-narration re-read and re-listened 
through the body]. Workshop, Cantiere Costruttivista: conoscere, ripensare, vivere la 
psicoterapia, 26-28 giugno, Alghero, Italy. 

Bara, B. (2005). Il terapeuta cognitivo [The cognitive therapist]. In B. Bara (a cura di) Nuovo 
manuale di psicoterapia cognitiva, vol.1 (pp. 82-104). Torino: Bollati Boringhieri. 

Bara, B. (2007). Dinamica del cambiamento e del non cambiamento [Dynamics of change and 
no-change]. Torino: Bollati Boringhieri. 

Cionini, L. (2015). Il linguaggio delle parole, il linguaggio del corpo e il linguaggio delle 
immagini nel processo di cambiamento [The language of words, the language of body, and 
the language of images in the change process]. Costruttivismi, 2, 169-180. 

Cooper, M. (2005). Therapists' experiences of relational depth: A qualitative interview study. 
Counselling and Psychotherapy Research, 5, 87-95.  

Damasio, A. R., (2003). Looking for Spinoza: Joy, sorrow, and the feeling brain. Boston: 
Houghton Mifflin Harcourt. 

Fortunati, L. (2008). La relazione in psicoterapia [Relationship in psychotherapy].  XIV 
Congresso Nazionale Sitcc, Cagliari, Italy. 

Fortunati, L. (2014). Il caso di F. e l’integrazione di più interventi [The case of F. and the 
integration of several interventions]. Paper presented at the Symposium L'integrazione delle 
psicoterapie nell'approccio costruttivista: casi clinici ed esperienze a confronto, XVII 
Congresso Nazionale Sitcc, 25-28 settembre, Genova, Italy. 

Geller, S. M., & Greenberg, L. S. (2002). Therapeutic presence: Therapists’ experience of 
presence in the psychotherapeutic encounter person. Centered and Experiential 
Psychotherapies, 1, 71-86. 

Giannantonio, M. (2013). Trauma, attaccamento e sessualità: psicoterapia integrata-corporea 
e bodywork per le ferite invisibili [Trauma, attachment, and sexuality: Integrated-bodily 
therapy and bodywork for invisible injuries]. Milano: Mimesis. 

Greenberg, L. S., & Safran, J. D. (1987). Emotions in psychotherapy.  New York: Guilford. 
Guidano, V. F. (1987). The complexity of Self: A development approach to psychopathology 

and therapy. New York: Guilford. 
Guidano, V. F. (1991). The Self in process: Toward a post-rationalist cognitive therapy. New 

York: Guilford. 
Guidano, V. F. (1999). La storia del paziente secondo Vittorio Guidano [The story of patient 

according to Vittorio Guidano]. In F. Veglia (a cura di), Storie di vita: narrazione e cura in 
psicoterapia cognitiva (pp. 146-172) Torino: Bollati Boringhieri. 

Martin, D. J., Garske, J. P., & Davis, M. K. (2000). Relation of the therapeutic alliance with 
outcome and other variables: A meta-analytic review. Journal of Consulting and Clinical 
Psychology, 68, 438-450. 

Maturana, H. R., & Varela, F. J. (1987). The tree of knowledge: The biological roots of human 
understanding. Boston, MS: New Science Library. 



C. Antoniotti and L. Fortunati	

	146 

McGilchrist, I. (2009). The master and his emissary: The divided brain and the making of the 
western world. New Haven: Yale University Press. 

Nardi, B., (2007). CostruirSi: sviluppo e adattamento del sé nella normalità e nella patologia 
[Construing oneself: Development and adaptation of self in normality and pathology]. 
Milano: Franco Angeli. 

Norcross, J., Levant, R., & Beutler, L. (2005). Evidence-based practices in mental health: 
Debate and dialogue on the fundamental questions. Washington, D.C.: American 
Psychological Association Press. 

Ogden, P., Minton, K., & Pain, C. (2012). Il trauma e il corpo: manuale di psicoterapia 
sensomotoria [Trauma and the body: Handbook of sensorimotor psychotherapy]. Sassari: 
Istituto di Scienze Cognitive.   

Pennac, D. (2012). Storia di un corpo [Story of a body]. Milano: Feltrinelli. 
Quinones Bergeret, A., Cimbolli, P., e De Pascale, A. (a cura di). (2014). La psicoterapia dei 

processi di significato personale dei disturbi psicopatologici [Psychotherapy of the 
processes of personal meaning of the psychopathological disorders]. Roma: Alpes. 

Ramirez-Esparza, N., & Pennebaker, J. W. (2006). Do good stories produce good health? 
Exploring words, language, and culture.  Narrative Inquiry, 16, 211-219. 

Rezzonico, G., & De Marco, I. (a cura di). (2012). Lavorare con le emozioni nell’approccio 
costruttivista [Working with emotions in the constructivist approach]. Torino: Bollati 
Boringhieri. 

Rezzonico, G., & Voltolini, A. (1999). Lo scritto autobiografico in psicoterapia cognitiva [The 
autobiographical script in cognitive psychotherapy]. In F. Veglia (a cura di), Storie di vita: 
narrazione e cura in psicoterapia cognitiva (pp. 273-296). Torino: Bollati Boringhieri. 

Rogers, C. R. (1980). A Way of being. Boston: Houghton and Mifflin. 
Safran, J. D., & Muran, J. C. (2000). Negotiating the therapeutic alliance: A relational 

treatment guide. New York: Guilford Press. 
Safran, J. D., & Segal, Z. (1990). Interpersonal process in cognitive therapy. New York: Basic 

Books. 
Siegel, D. J. (2010). The mindful therapist: A clinician’s guide to mindsight and neural 

integration. New York: Norton. 
Siegel, D. J. (2012). The developing mind (2nd ed.). New York: Guilford. 
Von Foerster, H. (1982). Observing systems. Seaside, CA: Intersystems Publications. 
	
	  



Integration within clinical practice in the constructivist approach 

	 147 

The Authors 

Carla Antoniotti, psychologist psychotherapist, Phd, is Teacher 
of the Italian Society of Cognitive and Behavioural Therapy 
(SITCC); Teacher at the School of specialization in cognitive-
constructivist psychotherapy NOUS Milan; Lecturer at the 
Department of Human Sciences for Training of the University 
of Studies Milano-Bicocca. She is author of many articles on 
the development of emotional competence with special 
reference to the regulation of emotions. 
Email: carla.antoniotti@gmail.com 

 
 
Laura Fortunati, psychologist, cognitive-constructivist 
psychotherapist. Teacher and Coordinator at Nous, School of 
specialization in cognitive-constructivist psychotherapy, Milan. 
EMDR therapist. She does clinical activity, individual and with 
couples, in private ambit, and is member of “Spazio 
Formamentis”  in Milan, where she collaborates in the clinical 
and organisational field. Since several years, she has deepened 
the meditation of awareness, and was trained to mindfulness 
and its clinical applications. She heads groups of mindfulness. 
Email: laurafortunati2@gmail.com 
 

 
 
 
 
 

 

 

 

 

 

 

 

 

 

Reference (APA) 

Antoniotti, C., & Fortunati, L. (2016). Integration within clinical practice in the constructivist approach. 
Costruttivismi, 3, 137-147. doi: 10.23826/2016.01.137.147 



Costruttivismi, 3: 148-172, 2016 
Copyright @ AIPPC 
ISSN: 2465-2083 
DOI: 10.23826/2016.01.148.172 

 

Hermeneutic constructivist psychotherapy: 
A narrative elaboration of George A. Kelly’s ideas 

Gabriele Chiari 
School of Specialization in Constructivist Psychotherapy, CESIPc, Florence, Italy 

“Hermeneutic constructivist psychotherapy” is the name given to the Italian elaboration of 
the personal construct psychotherapy proposed by George A. Kelly, in the light of a narra-
tive-hermeneutic reading of his personal construct theory (PCT). Personal disorders are re-
garded as the person’s active attempt at conserving a social adaptation, and traced back to 
developmental paths channelized by distinctive early interpersonal relationships. Because 
of this elaboration, the relational nature of personal identity is highlighted, PCT is enriched 
by the inclusion of narrative-developmental elements, and the psychotherapy deriving from 
it sees the role of the psychotherapeutic relationship in favouring a re-activation of experi-
ence even more central. 
Keywords: hermeneutic constructivist psychotherapy, personal construct psychotherapy, 
personal construct theory, narrative, adaptation 

Introduction: The case of Mathilda 

I meet Mathilda in the waiting room of my office a few days after the telephone call in which 
she had asked for an appointment. Mathilda is a young girl about 23 years old, who many people 
would define a good-looking girl even though a little thin. She shakes weakly the hand I hold 
out to introduce myself, and shows a smile which appears to me a little forced, as if hiding a 
certain embarrassment. It is not so unusual: nobody (or nearly nobody) is happy to go and tell 
his/her problems to complete strangers. 

I lead Mathilda to my therapy room, invite her to sit down in an armchair, and I then sit down 
in front of her, giving her the chance to start the conversation. Mathilda looks at me clasping her 
hands, but does not speak. I try with a ‘Tell me, if you like’, and Mathilda says that it is not easy. 
I nod and smile slightly, showing to understand her difficulty. Mathilda starts to tell. 

She tells that she was thinking for a long time to have to ask a psychologist for help but had 
always put it off, hoping to be able to manage on her own. However, now she felt to be too 
unwell, and to have to give in. 

Mathilda has not yet talked about her problem, but already these few sentences, particularly 
the words I italicized, have a meaning to me. They tell that Mathilda “thinks” to have to rely on 
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herself, believing she cannot rely on the readiness to help of other people. My experience sug-
gests to me that this “forced self-sufficiency” usually relates back to very central features of a 
person: it often is the result of early, family relational experiences which resulted in the percep-
tion of a failure in one’s attempts at being “recognised” from others. From the very first lines of 
Mathilda’s tale, before I even knew her problem, my initial understanding of her as a person 
allows me to hazard a professional hypothesis, liable to be revised to be sure, but in the meantime 
precious to proceed in the relationship with her. It allows me to predict some elements in 
Mathilda’s narrative, and to exclude others. It allows me to predict particularly that the problem 
she will present, when she will decide to do that, will be about themes of adequacy, acceptable-
ness, or lovableness. It allows me to predict that Mathilda will find it difficult to trust me, but 
also that, if and when she will feel able to rely on me, she could invest a lot in the relationship, 
with the risk of making of it a “special” relationship, thus opening the way to a later disappoint-
ment. I shall have to beware of this possibility; but, for the time being, I limit myself to reassure 
her again by telling her that I think to understand her difficulty and that I imagine that it had not 
been easy for her to take such a decision. 

Mathilda begins to get to the heart of the problem that led her to me. She tells that since some 
months she has lost interest for the things that were important for her, particularly in her studies. 
Only an exam and the discussion of the thesis are short of what she needs to take a degree in 
philosophy, her passion. She has always studied very much and always with very good marks, 
but now she is really “low”, feeling abulic, and crying for the slightest thing. She lowers her eyes 
and remains silent. 

I decide to intervene asking her how she feels for all that. ‘I no longer recognise myself’, she 
answers, ‘I feel weak, and I am afraid of arousing pity’. ‘Afraid?’. ‘Yes, I do not stand that 
someone feels pity for me!’. I ask her if she has an explanation for this recent change, and she 
says no. 

Maybe a psychiatrist or a psychologist who think it more useful to classify people rather than 
trying to understand them in the light of the changes in the narratives of their personal experience 
would begin to contemplate a diagnosis of depression. From my viewpoint, the experience of no 
longer recognising oneself as a certain kind of person relates back to a loss, or to the prospective 
of a loss, of one’s narrative identity. I suppose that the recognition of herself as “weak” has 
replaced its contrast: “strong?”. In what sense, strong? And what makes the pity of others intol-
erable? But I prefer to wait before deepening these aspects. Rather, I try to go beyond her nega-
tive answer to my last question, and ask her if something important in her life has happened some 
months before, when she started feeling unwell. 

The constructivist view of knowledge makes it unacceptable the more widespread idea that 
external events can determine peculiar changes in a person. Instead, it considers the possibility 
that people can no longer tell their world and themselves in the more familiar terms which allow 
them to give a certain meaning to their existence, due to the emergence of an incompatibility 
between these constructions and what they predict, and to the contemporaneous emergence of a 
greater compatibility with what they excluded. Let me elaborate with an example. If the dimen-
sion of “strength/weakness” is central in Mathilda’s identity (a possibility I was taking into con-
sideration), and if she has “tell” herself strong since immune from what she herself considers 
expressions of weakness, there is the possibility that she comes up against experiences more 
suitable to be understood by coming to regard herself as weak. To envisage knowledge in terms 
of dichotomous dimensions (the personal constructs) involves that people are never devoid of 
the possibility of giving meaning to their experiences, but change, when concerning the more 
central aspects of one’s narrative identity, can go along with radical transformations aimed at a 
re-adaptation. 
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Mathilda answers my question telling that she had difficulty in planning her degree disserta-
tion, while shrugging her shoulders like, ‘I don’t think it is important’. Neither I think it is so 
important, in that a change of narrative identity, if one recognises a relational nature to identity, 
must derive from relational experiences. The difficulty with the dissertation could be the expres-
sion of an attempt at re-adaptation deriving from something else. So, I ask her, ‘Anything else?’, 
with the tone of who knows that the other can “do better” and would not be surprised in front of 
different “revelations”. 

Mathilda, looking away, tells me that about in that period a relationship with a boyfriend she 
was dating for some months had come to an end. The subject is delicate, and before asking 
probing questions I prefer to wait and see what Mathilda is willing to say on this point. After a 
few seconds of silence Mathilda adds that that relationship had actually taken her mind off her 
studies, and talks again about her difficulty with the dissertation, thus showing not being open 
to deepen the matter. I decide to respect her choice, and the rest of the session becomes a con-
versation about her interest for theoretical philosophy, particularly gnoseology. I try not to show 
of sharing her interests and, approaching the end of the session, I say that we could try to under-
stand together the difficulties she is having, I ask her if she is willing to go on with our conver-
sation, and if she has something to ask me. The answer to my last question is immediate: ‘What 
do you think of me?’. The question, thanks to the understanding I begin to have of Mathilda, 
does not catch me napping. I answer “obliquely”, saying to her that I was forming the idea that 
she had familiarity with difficulties, that she had always found the way to overcome them, and 
that this last one had something that makes it unusual and unusually hard, sending her again the 
proposal of a joint effort of understanding. I this way I suggest the possibility of replacing the 
dimension of “strength” with that of “commitment” (instead of “weakness”) and that of “self-
sufficiency” with that of “cooperation” (instead of “dependence”), appealing also to her liking 
for philosophical speculation. We agree to meet again the following week. 

In the next session, Mathilda appears still less willing to converse. I ask her if she had thought 
over the things we told each other and she says no, adding that she tried, unsuccessfully, to 
concentrate on studying. With the intention of exploring Mathilda’s social world while main-
taining a continuity in the conversation, I ask her if she usually studies at home or at the univer-
sity. She answers crisply ‘At home’. And so, I find out laboriously that Mathilda lives with her 
parents and a sister her junior by five years, who attends the last year of the secondary school. 
While talking about her sister the narration becomes more fluent. She tells me spontaneously 
that their relationship is lovely even though they are very different: so much she is taciturn, 
asocial and insecure, so much her sister is chatty, fond of company and self-confident. I shift the 
conversation to her parents, and Mathilda says that, on the contrary, the relationship with them 
has never been easy. The father has always been taken up by his work and interested only in the 
progress at school of the daughters. The mother “in theory” should have looked after the family, 
but Mathilda remembers her as dissatisfied, irritable, and above all never pleased with the daugh-
ters all the time. Her sister has always managed to ‘not to care and deceiving her’ concealing the 
things which could have given rise to blames, whereas she has always maintained a position 
which appears to herself ‘inconsistent’: she struggles to obtain her approval after all, but oppos-
ing the impositions and paying dearly such a rebellion. 

In the narration of Mathilda’s relationship with her parents, concise as it is, I find the possible 
confirmation of my initial professional hypothesis based on the only aspect of forced self-suffi-
ciency: Mathilda seems to have experienced the failure of her attempts at feeling accepted by 
her mother by fulfilling her expectations. Such experiences of invalidation are at the root of her 
being pessimistic about the possibility of relying on others and of the necessity of ‘managing on 
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her own’. They also allow to predict a narrative identity centred around a dimension of inade-
quacy, about the idea of being somehow ‘faulty’. However, such understanding would have to 
be shared, and we were still far from that. 

In the following sessions, Mathilda becomes more collaborative. I guess that the atmosphere 
of acceptance has removed little by little her fear of being judged, if the hypothesis that adequacy 
is a central aspect of her narrative identity would have been correct. We begin to explore her 
social life, starting from her description of herself as a taciturn, asocial and insecure person. 

Mathilda has always had a bosom woman friend, preferring an only special relationship to 
the company of various persons. However, sooner or later these great friendships have split up, 
because of something made by the current friend and that caused a deep disappointment to 
Mathilda: the revelation of a secret to others, the liking for another person, a helpfulness regarded 
as insufficient. At present, Mathilda trusts only the sister. 

The relationships with the opposite sex are even more problematic. Mathilda tells me to see 
herself as neither a very charming girl nor a very interesting person (here is the dimension of 
inadequacy!), hence she excludes that someone can wish to know her and to have a sentimental 
relationship with her. If someone approaches her, either he imagines her different from what she 
will then reveal herself, or thinks to have fun with her. Anyway, her relationships have been few 
and disappointing. 

Again, the theme of disappointment, and sometimes, it would seem, reciprocal: other people 
disappoint her, she disappoints other people. Anyway, expectations seem to play an important 
role in her relationships. 

In corroboration of this hypothesis, when I ask her what leads her to consider herself insecure 
Mathilda tells me that, for instance, she is not able to say no to requests. ‘What do you think it 
would happen if you decide to say no when you are asked for something you do not want to do?’, 
I ask. ‘I don’t know… I think that the other would be disappointed.’ ‘And do you prefer to avoid 
that the other is disappointed to the point of accepting to do thinks you would not want to do?’ 
‘Yes, because I am afraid that otherwise he could leave me.’ 

At this point, based on these and other aspects emerged during the first sessions, a profes-
sional hypothesis “intertwined” with an understanding of Mathilda as a person who has lived as 
precarious her relational experiences regarded as dependent on the meeting of the other’s expec-
tancies finds a confirmation. She is experiencing all the time the anticipation of losing the only 
possibility to have a “role” (and therefore to feel “considered”) by being unsuccessful in her 
attempts at meeting the others’ requests, to make herself at their disposal, to accede to the others’ 
wishes. Such view of the relationships does not allow Mathilda a space in which to act her sub-
jectivity: she must push into the background her desires, her requirements, her preferences, not 
to risk being rejected. 

Such choice favours the emergence in Mathilda of a distinction between a “self in relation-
ship with others” (acquiescent, inauthentic, but somehow considered) and a “self in solitude” 
(real, free, lively, but “empty”)1. The relationship with other people is exhausting, and sometimes 
Mathilda feels the “need” to stay alone. 

Understandably, Mathilda thinks that all would radically change if only she meets a person 
from who could accept and love her “just as she is”. Maybe she is less aware of the fact that, in 
case this unlikely occasion should happen, Mathilda herself would act in such a way as to not 
carry on such an experience, for the reasons I shall explain later. At least, it is what I imagine, 
based on the understanding I have of Mathilda; I also hypothesize that something like that could 
have happened to her some months ago, during the period she traces back the origin of the change 
that convinced her to ask for a help. At this point, I decide to explore the relationship with that 

																																																								
1 A distinction similar to the one described by Winnicott (1960) between “True Self” and “False Self”. 
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boyfriend by asking her if she tends to acquiesce also in couple relationships. Mathilda says yes, 
but making clear that she is so until the other does not disappoint her; at that point, she withdraws 
into herself, becomes disagreeable, and makes up to be left by the other being unable to do that 
by herself. ‘Did the things happen this way also with the last boyfriend you had?’, I ask. Mathilda 
looks at me and answers, with a serious expression, ‘No, all was different with him.’ 

 I summarize the following elaboration of this experience which has “bewildered” so much 
Mathilda. The boy, a university fellow I shall call Matthew, had to work hard to succeed in 
convincing Mathilda to have an affair with him: first, for a difficulty in proposing himself 
(Mathilda had not seen any sign of interest towards her), and later, for her resistance, justified 
by the fact that she did not like his appearance. But within a few days Matthew reveals himself 
in the eyes of Mathilda different from the others: solicitous, never demanding, able to understand 
and accept her “oddities” and her changes of mood. Mathilda says, with a bitter smile, to have 
‘sorely tried’ him, but Matthew always kept treating her with love and respect. In relationship 
with him Mathilda began to feel herself more considered and freer to express herself. What a 
pity that he was not the right type for her in his look! This is the reason why Mathilda says to 
have left him: the first time that it was her decision to split up! 

In my hypothesis, Mathilda prefers to tell herself in this way the decision to break off her 
relationship with Matthew. I suppose that the origin of the decision was the anticipation that this 
relationship could become very threatening, for aspects I think to understand but that must find 
a corroboration and, above all, Mathilda’s agreement. Anyway, at the end of her narration, I ask 
her if she misses him, just for conveying to her that I am considering this possibility and therefore 
for legitimating her possible feeling of loss. She answers, after a few seconds, that ‘of course, a 
bit. We were spending much time together, but this was distracting me from studying. It’s better 
this way, there was no future.’ ‘There was no future, or there could be a future too different from 
the past?’, I ask. 

And here, for reasons of space, I am obliged to summarize what emerged during the follow-
ing sessions. Mathilda begins to acknowledge (to herself before me) that the more the relation-
ship was going ahead and she was feeling loved and understood by Matthew, the stronger was 
becoming her fear: the fear that the spell would come to an end and that she would find herself 
like before or even worse, undeserving of love; the fear of investing in the relationship to such a 
degree as to consider it overriding other interests (studies in the first instance), and to ask herself 
if what she gave such importance was really important; and the fear of losing her autonomy and 
freedom, always defended to the hilt and now sacrificed for the sake of the relationship. In my 
understanding, gradually shared, Mathilda has always proceeded trying to avoid risking to have 
to consider herself definitively unlovable (by not staking herself in relationship with others, and 
on the contrary trying to make herself acceptable by meeting the others’ expectancies), but also 
trying to avoid risking to have to consider herself lovable (by breaking the relationship with 
people who, like Matthew, make feel herself accepted “just as she is”). Differently from common 
sense and from what argued by other psychotherapeutic approaches, hermeneutic constructivist 
psychotherapy holds that people do not go in search of “positive” conditions, but in search of 
meaning; and, in some cases the verification of certain central dimensions of narrative identity 
– due to their properties – would subtract meaning to personal experience. 

“Due to their properties”: actually, these dimensions are often applied to the person as a 
whole (“I am lovable or unlovable”), without distinctions of relational nature (“I am lovable to 
all or to nobody”), without shades (“one is lovable or unlovable”), and without a clear definition 
of their meaning (without the possibility of explaining what does “lovableness” mean, if not 
making reference to concrete signs of acceptance/rejection perceived by the person). Only a 
change in these properties can allow to overcome the stalemate. 
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This is what done with Mathilda in the following months. The psychotherapeutic process 
endeavoured to favour a diversification of the dimension of lovableness by extending the range 
of possible meanings and a differentiation of the people inhabiting the social world of Mathilda, 
so as to allow her to invest in relationships without staking her identity, and therefore to start 
again reconstructing herself. 

 
I chose to start this paper with a case report for two main reasons. 
The first is to show how “hermeneutic constructivist psychotherapy” (HCP) makes of the 

client’s narrative its subject matter and the objective of its intervention. Even the “tools” of the 
psychotherapist, those allowing him/her to formulate professional hypotheses and to participate 
in the relationship with clients in ways likely to be therapeutic – as we shall see later – deal 
exclusively with the structure and dynamics of narratives, in line with a view of psychology 
meant, phenomenologically, as a science of experience rather than a natural science. These 
“tools”, we shall call professional constructs to differentiate them from the personal constructs 
to which they apply, have been deliberately omitted from the case report. The readers can try to 
insert them as they will meet them in the rest of the paper. 

The second reason is to show how the psychological suffering can be traced back to personal 
narratives too. I think that the question on “where psychological suffering comes from” is one 
of the most important between those a psychotherapeutic approach should be able to give an 
answer to. I formulated the question using the term “suffering”, denoting a subjective experience, 
because other terms – like “disorder”, “dysfunction”, “problem”, “disease” – are more or less 
closely connected with semantic networks which give them a technical meaning and, therefore, 
already prescribe an answer to. 

The answer of HCP relates back to the adaptation between personal knowledge and environ-
ment. Of course, it is an answer requiring a clarification. In particular, it is convenient to make 
clear what we mean by adaptation, then which aspects of personal knowledge are supposed to 
be more implied in suffering, and lastly with which environment such knowledge should find an 
adaptation. All this I hope will allow to understand in which sense suffering relates back to 
adaptation. But before this I would like to situate HCP – which has recently been acknowledged 
internationally (Chiari, 2016a; Chiari & Nuzzo, 2010) – in the wide context of psychotherapies 
referring to psychological constructivism (Chiari, 2016b), and especially, among these, of those 
dialoguing with hermeneutics (Chiari, 2015a). 

The philosophical background of 
hermeneutic constructivist psychotherapy 

HCP is the attempt, started several years ago (Chiari & Nuzzo, 2000, 2004) and still fully 
active1, at elaborating personal construct psychotherapy propounded by George A. Kelly (1955) 
in the light of a reading of his personal construct theory (PCT) from a narrative-hermeneutic 

																																																								
1 Among the several works, published or in press, I mention Alfredetti & Ognibeni (in press); Buzzegoli, 
Carattoni, Chiari & Favaro (2011); Buzzegoli, Piattoli, Sassi & Timpano (in press); Cipolletta & Pru-
neddu (2012); Colombari, Ognibeni, Piattoli, Sagliocco, Sassi & Timpano (2011); Fornari, Stanziani, Al-
bano & Papetti (2014); Ognibeni & Zoppi (2015); Ortu (2003); Ortu & Petrolati (under review); Sassi & 
Timpano, 2012. 
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viewpoint. It is considered the first constructivist theory of personality, as well as the psycho-
therapy deriving from that represents the first and, in my opinion, the most structured expression 
of contemporary psychotherapies referring to a constructivist epistemology (Chiari, 2009; Chiari 
& Nuzzo, 1996a, 2005a). 

The philosophical assumption on which Kelly erects his theoretical construction, construc-
tive alternativism1 (Chiari & Nuzzo, 2003), postulates the existence of a world which cannot be 
directly perceived, but only interpreted, construed, in ways which can allow more or less precise 
and accurate anticipations. It shows a significant similarity with radical constructivist epistemol-
ogy, which von Glasersfeld (1974) will point out as peculiar of Piaget’s theory of knowledge 
twenty years later. However, it is missing in Kelly (such as it appears to be missing in many 
writings of von Glasersfeld) the overcoming of the separation between the person and the world 
(between knowledge and reality) which, on the contrary, can be found in phenomenology and 
hermeneutics, both envisaging a relationship of complementarity between subject and object of 
knowledge (Chiari & Nuzzo, 2006). Therefore, Kelly’s constructivism can be considered closer 
to an epistemological rather than hermeneutic constructivism (Chiari & Nuzzo, 1996b). Anyway, 
it is possible to find in Kelly elements opening to the possibility of a phenomenological-herme-
neutic interpretation of his theory (Armezzani & Chiari, 2014a, 2014b, 2015), elements which 
represent one of the threads in the elaboration of HCP and which make of it a psychotherapy 
putting at its centre the person in his/her irreducible relational nature. 

Another reference is represented by Maturana’s (1987; Maturana & Varela, 1984) theory 
of autopoiesis which, although presenting itself as a biological theory of knowledge, starts from 
an ontology of the observer in line with a constructivism of hermeneutic type, and which shows 
aspects of similarity with Heidegger’s hermeneutics (Winograd & Flores, 1986). Recently, I tried 
to show the many aspects of similarity between the theory of autopoiesis and the very PCT 
(Chiari, 2016c). 

Lastly, HCP has recently found inspiration for a further elaboration in the analyses of some 
hermeneutic philosophers, especially Gadamer and Ricoeur. Gadamer (1960, 1989) offers the 
possibility to re-read the psychotherapeutic process as described by Kelly in terms of a conver-
sation aimed at favouring the emergence of new meanings. The treatment of narrative identity 
in Ricoeur (1990) and his hermeneutics of self and recognition (Ricoeur, 2004) allow, as we 
shall see, an elaboration of the Kellian notions of role and guilt, which are fundamental for a 
view of the person highlighting his/her relational aspect. 

One might wonder why give such an attention to the philosophical assumptions of a psy-
chotherapeutic approach, usually treated briefly or not considered at all, and why to take cues 
for a further elaboration from the fields of biology and philosophy rather than that of traditional 
psychologies2. The point is that 

 
This epistemological and ontological view of the person, in the case of hermeneutic construc-
tivist psychotherapy, is not only a hat such as to let wide margins of freedom in the therapist’s 
theoretical clothes. It is the ground from which a theory and a therapeutic praxis develop con-
sistently and rigorously. Personal construct theory and psychotherapy represent its fundamen-
tals; phenomenology, hermeneutics and the ontology of the observer are the reference axes, 
able to favour their further elaboration. (Chiari, 2015b, p. 186) 
 

																																																								
1 “All of our present interpretations of the universe are subject to revision or replacement” (Kelly, 1955, 
p. 15). 
2 For “traditional psychologies” I mean the dominant ones, regarding psychology as a natural science (see 
Armezzani, 2002) and pursuing a realist or representationalist view of knowledge. 
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However, I do think it is important to point out that this operation is not aimed at proposing 
a “pure” theory of personality, of development, or of change (although treating all the three 
areas). It is a “fieldwork” like that of anthropological and sociological research, arising from the 
attempt at finding “meditated” (though, inevitably, temporary) answers to the many questions 
the psychotherapeutic praxis constantly asks who practises it with an attitude open to problem-
atization and questioning of what appears obvious and taken for granted. 

To begin, the theory of autopoiesis offers a rigorous theoretical framework to a view of the 
person as autonomous system (already present in Kelly) which, in turn, allows to consider adap-
tation between organism and environment in a way significantly different from the more tradi-
tional ones. 

The continuity between life, knowledge, and identity 

Adaptation 

In order not to enter an accurate description of certain notions which would make more 
difficult the reading1, I shall try to remain at a high level of abstraction. Therefore, I limit myself 
to define autonomy as the characteristic of living systems whose change in the interaction with 
environment is considered as determined by its own structure2 rather than by environment as a 
source of stimuli. 

So, “stimuli” assume the role of perturbations, able to trigger (instead of determining) the 
changes the system undergoes. Later on, I shall give some examples helpful to show how this 
way of considering the relationship between the person and the environment in terms of a struc-
tural determinism is after all easily applicable, and to distinguish it from the view (nevertheless 
more usual) that systems react to environmental stimulations. 

Starting from this premise, any participating system, in its interaction with the environment 
of which other living systems are part, is at the same time source and target of perturbations. It 
follows from that a history of recurrent interactions3 resulting in paths of change4 characterized 
by a structural compatibility between the participants to the relationship: that is, by an adapta-
tion. In other words, the systems in relationship with each other change in and thanks to the 
relationship they take part in. All this, as long as the structural changes the systems undergo 
allow the conservation of their organisation, that is, of the relationships between components 
which give the system its peculiar identity. 

This way of conceiving adaptation allows to overcome one of the many dualisms in biology 
and psychology, which go along with a linear causality: that considering the primacy of envi-
ronment on organism (like in Lamarckian theory in biology or behaviourism in psychology), or 
that of organism on environment (like in mutationism in biology or subjectivism in psychology). 

																																																								
1 For the same reason, I chose to insert many footnotes which refer to theoretical specifications not essen-
tial for a first understanding of the points at issue. 
2 The systems considered in this way – sometimes defined self-organised – are said to show an organisa-
tional closure. 
3 Maturana and Varela define structural coupling the result of this type of interactions. 
4 Such paths, in the language of the theory of autopoiesis, take the form of co-ontogenetic structural 
drifts. 
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In the adaptation deriving from the idea of autonomy of living systems, linearity is overcome by 
a circular relation of complementarity1 (Chiari & Nuzzo, 2006). 

At this point, the ontogenetic development of a person can be understood in terms of 
changes in its structure allowing the conservation of adaptation and organisation: of the living 
organisation in the biological domain, and afterwards of the organisation of self in the linguistic 
domain. But what is meant by “living organisation” and “organisation of self”, and which rela-
tionship can be conceived between these two organisations? 

Ontogenetic development 

Within a hermeneutic constructivist view of knowledge as that represented by the ontology 
of the observer underlying the theory of autopoiesis, the existence of organisations in nature is 
not given. Organisation is what, in the eyes of an observer (that is, of a person able to make 
distinctions), specifies the identity of a unity. In time, the unity can undergo structural changes, 
allowing or not the conservation of the organisation that such structure realizes. Thus, at a phy-
logenetic level, the early cells underwent structural changes subordinate to the conservation of 
the living organisation, changes that – thanks also to the structural coupling between cells that 
gave rise to multicellular organisms – resulted in a huge variety of species to which we recognize 
different identities. However, all the them have just in common the same organisation, which 
makes them living systems2. 

Among these living species, at least one, the human species, has underwent changes such 
as to allow it – from a certain period onward in the course of ontogenetic development of the 
single individual – to make distinctions and, among these, to distinguish itself from others, up to 
arrive to recognize oneself a peculiar identity: in other words, what makes of each of us the 
person we “know” to be. Thus, the maintenance of identity is tied to the conservation of a specific 
organisation, different for each observer of him/herself, which I define “organisation of self”. 

It matters to me to emphasize two aspects regarding what briefly said so far. 
The first concerns the continuity between life (whose maintenance is allowed by the con-

servation of the living organisation in the relationship of the system with the environment in the 
biological domain), knowledge (consisting in the distinctions of unities made by an observer), 
and identity (what allows us to distinguish ourselves as peculiar unities, and whose maintenance 
is tied to the conservation of the organisation of self in the relationship with other persons in the 
social domain). This continuity results in an interdependence between the two organisations3, 
such as the disintegration4 of the living organisation inevitably implies the disintegration of the 
organisation of self, and the disintegration of the organisation of self can imply the disintegration 
of the living organisation. 

The second aspect crosses the first one, and concerns the relational nature of living sys-
tems. This aspect derives directly from the choice made at the beginning of the present section 
to regard autonomy as a characteristic of living systems. Such autonomy implies the necessity 

																																																								
1 In psychology, we can find a similar overcoming in the adaptation meant in terms of equilibration in 
Piaget (1975), and in the way Kelly (1955) accounts for variation in a personal construction system in the 
Corollary of Modulation, by regarding it as allowed and constrained by the structure of the system itself. 
2 Maturana and Varela (1984) define the living organisation (what makes of a system a living system) as 
autopoietic organisation. 
3 Maturana and Varela (1984) define this interdependence in terms of a structural intersection between 
different organisations distinguished in the same system. 
4 “Disintegration” is the term utilized by Maturana to point to the loss of organisation (and, in case, the 
emergence of a new organisation) following structural changes incompatible with its maintenance. 
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of structural changes in the interaction with the environment, triggered by it, but determined by 
the system’s structure, to the end of conserving an adaptation. 

In practice (in psychology) 

All these considerations might appear very abstract (on the other hand, this was the de-
clared intention), but overall not clearly connected to a psychological understanding of the per-
son (on the other hand, the framework of the theory of autopoiesis is declaredly biological). So, 
let me show their implications in the application in the psychological ambit. 

It is a popular (if not common) opinion that people can be induced to behave in a way 
different from their “natural” behaviour1. It is an evidence all a series of everyday interactions 
ranging from “advice” (“If I were you, I would do this way”), to “plea” (“Please, do not do that 
anymore”), to “persuasion” (“Try to understand, …”), to “injunction” (“Stop talking this way!”), 
to “threat” (You must change, or else…”). Many of these communicative acts are even part of 
the repertory of techniques of some psychotherapies. It is all too easy ascertain that most times 
these interventions do not achieve the desired effect; and yet, we go on using them, and instead 
of questioning their efficacy, we attribute to the person not acting as “instructed” some charac-
teristics able to explain their failure: “he/she is stubborn, lazy, bully, contentious, spiteful…” 
(or, in the case of psychotherapy, “resistant”). The point is that, if we start from the idea that 
people are autonomous systems determined by their structure, it is not possible induce them to 
do what we would like they would do2, pace certain parents of clients in psychotherapy from 
who we hear with manifest disappointment, “my daughter wants always do her own way!” (im-
plicit, “and not my own way”). Should we then conclude that everyone behaves his/her own 
way, and that there is no possibility to interact with each other? Not at all, and the solution 
derives just from that view that could appear (and that sometimes has been accused of being) 
solipsistic3. 

To say that people are determined by their structure is equivalent to say that, in the psy-
chological ambit, they are people to give meaning to the perturbations of their environment (to 
what their structure allows them to perceive around them) and to behave consequently. There-
fore, if we want to interact effectively with another person, we must consider his/her structure: 
that is, we must try to understand him/her, relate with him/her on the basis of our anticipation of 
the meaning he/she will give to our behaviours. 

Understanding has a central role in the Kellian theory of personality, in personal construct 
psychotherapy, and in hermeneutic constructivist psychotherapy. 
	  

																																																								
1 I use here the term “behaviour” in a wide meaning, comprising all the processes which can be distin-
guished in a person (acts, thoughts, emotions). 
2 Maturana and Varela (1984) express this view saying that a constitutive condition of autonomous sys-
tems is that nothing external to them can determine what happens inside them: that is, instructive interac-
tions do not exist. 
3 Varela (1979) gives a sharp answer to the charge of solipsism by making clear that the closure of auton-
omous systems must not be confused with the closedness from interactions. On the contrary, the identity 
the system acquires thanks to its organisational closure gives the point of reference for a domain of inter-
actions in structural coupling with the environment and other autonomous systems. 
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Coming back to theory: The construction of understanding 
Understanding is a modality of knowledge not much taken into consideration in traditional 

psychologies, which prefer description or explanation (Chiari, 2016a). It is not even easy to de-
fine, so much so that in order to “understand understanding” one usually resorts to metaphors: 
understanding another person means “to put oneself in the other’s place”, “to see the world with 
the other’s eyes”, or, as suggested by Mead (1934) with reference to empathy1 (a similar con-
cept), “to assume the other’s role”. 

According to Kelly’s theory, people live in personal worlds resulting from the construction 
of similarities and differences (the personal constructs) in the experience of their relationship 
with the environment. Of course, of these personal worlds other people are part. But how these 
people are construed? In what form do they become part of our personal worlds? We substan-
tially have two possibilities: to construe them as “figures”, as “objects” having given properties, 
or to construe them as “persons”, as “subjects of knowledge” having their own viewpoint on 
themselves, other people and the world, different in greater or lesser degree from our own, but 
as much legitimate. These two possibilities are not far from the difference between considering 
people susceptible to be “instructed” (as illustrate above), or “perturbed”. So, in PCT under-
standing another person means to construe his/her construction processes2. 

At this point, it is important to clarify that in PCT people processes are channelized by the 
ways in which they anticipate events3, where for anticipation is meant what the person “ex-
pects”4 will happen, having construed in a certain way the aspects being part of his/her experi-
ential world. Like a scientist5, the person formulates theories (sets of constructs), behaves based 
on such theories (performs experiments), verifies the validity by observing the results, and in 
case changes them. Thus, each behaviour comes to assume the value of an experiment. 

Of course, all this applies also to social processes: we relate with others on the basis of the 
construction we have of them (and, circularly, the others make the same thing with us). And, for 
instance, think of the difference between the way in which we can relate with another person 
labelling him/her as sullen (so, treating him/her as an object having the property of sullenness), 
or hypothesizing he/she is fearful of showing a willingness that would feel him/her dependent 
on us (therefore trying to understand him/her). But the matter does not stop here, because these 
two different ways of relating with the other will favour, in the other, different ways of consid-
ering us: say, mistrustful in the first case, respectful of his/her autonomy in the second. It is not 
difficult to imagine how much differently the relationship can develop. 

																																																								
1 Mead calls “sympathy” the empathy. 
2 In PCT this aspect is treated in the Sociality Corollary. The constructs having as elements the construc-
tion processes of another person are defined role constructs. In contemporary cognitive psychology, the 
construction of others as persons is part of the notion of metacognition. 
3 This aspect is stated in the Fundamental Postulate underlying all theory: “A person’s processes are psy-
chologically channelized by the ways in which he anticipates events” (Kelly, 1955, p. 46). 
4 I use the double quotes to point out that such “expectation” is not always highly conscious and rational. 
5 Kelly comments that, curiously, while psychologists consider themselves as scientists, rarely credit the 
human subjects in their experiments with having similar aspirations. “It is as though the psychologist 
were saying to himself, ‘I, being a psychologist, and therefore a scientist, am performing this experiment 
in order to improve the prediction and control of certain human phenomena; but my subject, being merely 
a human organism, is obviously propelled by inexorable drives welling up within him, or else he is in 
gluttonous pursuit of sustenance and shelter’” (Kelly, 1955, p. 5). In other words, most of the psychologi-
cal theories lack of reflexivity. 
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It is in this view of role relationships1 that identity comes into play. 

Identity 
This recursive and reciprocal change in the relationship with others, that begins at birth, 

culminates in two very important periods in the psychological development of the person: that 
of the progressive acquisition of self-consciousness, and that, later but interwoven with the first, 
of a progressive self-recognition, meant as recognition of a personal identity2 (of an organisation 
of self in the language of the theory of autopoiesis, of a core role in the terminology of PCT). At 
this point, the conservation of identity depends on the maintenance of an adaptation in the social 
domain. 

In such a view of the dialectics between the relational and the personal, sociality precedes 
individuality, in line with the phenomenological notion of intersubjectivity (Husserl, 1931) and 
the elaboration of the Kellian notion of role in terms of embodied sociality3 (Butt, 1998). 

Since the early stages of development, our relationship with others, in the phenomenolog-
ical view, is directly based on the perception of their intentions, rather than of their behaviour 
from which then infer intentions. The other is a “body-subject” and not a “subject within a body”: 
an embodied subject like we feel to be. In other words, it is not a matter of understanding the 
point of view of the other and then acting accordingly (a dualistic view in which cognition is 
separated from behaviour), as of engaging in a course of action based on anticipation. And an-
ticipation is different from prediction: it refers to our attitude (even bodily) towards the world. 
As Butt (1998) exemplifies: “When I meet an old friend, my anticipation is evident in my pos-
ture, gestures, and facial expressions. This is what my friend responds to, and a social dance 
proceeds, each living in the anticipations of the other” (p. 108). In this social process, in this 
dance, through a story of role relationships so meant, the person arrives at recognizing and acting 
his/her identity. 

The personal identity so acquired can be defined narrative identity (Ricoeur, 1990), but 
not meant as an essentially verbal narrative, but instead as interpretation of a role, acted and 
embodied, deriving from the insertion of a series of historical events (the construction of inter-
subjective relational experiences) into a plot. In other words, the person recognizes (and keeps 
recognizing) him/herself a peculiar identity to the extent that he/she feels “to be in the role”. The 
role does not necessarily have to be a leading role rather than a walk-on part, morally commend-
able rather than deplorable, of a comedian rather than a tragedian: the important thing is that it 
allows the person to find a positioning4 within his/her network of relationships, to make him/her 
feel of “being-with” rather than of “being-among” others. The adaptation in the social domain is 
conserved as long as the person keeps recognizing him/herself and being recognized a role in the 
relationship with other people. 

																																																								
1 In PCT for role relationship is meant a relationship based on the construction of the construction pro-
cesses of the other, that is, on role constructs. 
2 In the framework of PCT, the first period is equivalent to the emergence of the construct self/other-
than-self, and the second to the insertion of self as element within other constructs relative to differences 
and similarities between persons. 
3 This is the interpretation given by Butt (1998) in the light of Merleau-Ponty’s (1945) phenomenological 
view of intercorporeity. 
4 This view of role is particularly elaborated in social psychology in the positioning theory (Davies & 
Harré, 1990; Jones, 1997; Guilfoyle, 2016), according to which self-construction derives from the partici-
pation of the person to verbal and non-verbal “conversations”, to “discursive practices” producing social 
and psychological realities. 
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Change as mode of adaptation 

Following the above line of thought, consistent with a possible manifestation of a construc-
tivist view of knowledge, wellbeing and suffering, psychologically meant, are closely tied to the 
maintenance of an adaptation between person and environment, especially the personal social 
environment. And if knowledge meant as the construction people have of themselves, the world, 
and their relationship with others, is constitutive of their being “social” as the structural evolution 
of their being “biological”, it is fundamental that such construction can change to maintain ad-
aptation (Chiari, 2016d). 

Construing change 

The processes of change described in personal construct psychotherapy allow to under-
stand which choices the person make to this end; and the techniques – “conversational” and 
“experiential” (about which I shall write at the end of the article) – which favour those same 
processes can be used in the psychotherapeutic work to orient change towards the search for 
alternative (less binding and more elaborative) modes of adaptation. It is appropriate to clarify 
that such processes fit in a theory of personality, and that they are not therefore peculiar of dis-
ordered people, but recognizable in any person. Their description would require too many pages 
and would make heavier the subject; therefore, I limit myself to a brief hint to some of them, 
necessary for understanding what will be dealt with further on. 

I have just now written that the narration of oneself-in-relationship-with-the-world is re-
garded as constitutive of the person, as coessential: the person does not have a knowledge, but 
is a form of knowledge. This implies that the person is aware of the changes which could jeop-
ardize him/her, especially of those relative to constructs which bridge his/her “biological” and 
“social” being: with another language, of the changes which could imply a radical modification 
or a loss of the meanings by which he/she is used to give order and organisation to his/her deepest 
experience. 

Sometimes the awareness may be that of an imminent change in the most core aspects of 
one’s own narrative: the person feels that could easily undergo a “revolutionary” change in 
his/her construction of the world. This experience is defined as threat. 

If the change the person anticipates should concern especially his/her narrative identity, 
then he/she would be confronted with a threat of guilt, a proper guilt consisting in the recognition 
that his/her identity has changed, that he/she is no longer the person he/she “knew” to be. This 
latter experience is the more devastating, since it involves the impossibility to keep playing a 
role in relationship with others, to recognize oneself and feel recognized as a certain kind of 
person. 

Our narrative does not always allow us to give a precise meaning to anything which can 
“perturb” us. Consequently, when we feel confused, we experience a condition defined as anxi-
ety1. 

																																																								
1 In PCT, threat, guilt, and anxiety are defined as transitions, that is, changes, or prospects of change, of 
the way people construe their personal worlds. Among transitions – which represent the non-dualist coun-
terpart of the traditional emotions (Chiari, 2013) – Kelly includes also fear, less relevant in the clinical 
ambit, and aggressiveness and hostility, that in recent writings (Chiari, 2016c, 2016e) I proposed to re-
gard as processes relating to the conservation of an adaptation, like those described further on. 
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Confronted by these intimations of endangerment or disintegration of personal narrative 
the person can choose to resort to processes aimed at its conservation or restoration. For in-
stance, confronted by the impending risk of discovering him/herself untrustworthy (being trust-
worthiness one of the central aspects of his/her narrative identity and therefore of his/her own 
way of recognizing him/herself and being recognized by others), the person can: (1) make the 
construct of trustworthiness less clearly defined1, so as to be able to keep after all considering 
him/herself trustworthy; (2) try to ignore the elements that, if considered, would imply an inval-
idation of the construction of self as trustworthy2; (3) elaborate the construct of trustworthiness 
so as to give it a new meaning that allows to recover on new bases the narrative identity that 
risked getting lost3; or, finally, (4) in the extreme case of a proper loss of narrative identity, go 
to any lengths to prove to be still what he/she knows “deep down”4 to be no longer5. Even in this 
case I limited myself to mention only some of the possible processes. 

Diagnosis, and the choice of disorder 
Given that in PCT the interest is towards the ways people construe their personal worlds 

and the changes they can undergo in relationship with social environment, the moment of diag-
nosis does not consist in the insertion of the client6 in a list of disorders like that of the categorial 
system of DSM, but in a professional construction7 able to indicate those processes which might 
show themselves more useful in order to favour those changes in the client’s narrative that can 
eliminate the disorder. But what is meant by disorder in this context? 

In a sense, it represents the person’s choice to avoid change. This can appear paradoxical, 
or at least inconsistent with what written just now apropos of the necessity that the person un-
dergoes changes to maintain adaptation. Actually, what the person prevents is the verification of 
his/her own placing at one pole or the other of a construct that occupies a central position in 
his/her narrative identity. Following the Kellian metaphor, it is as if the person-as-scientist 
chooses not to test a research hypothesis because the experiment outcome, both in the case of a 
confirmation and a confutation8, would upset the whole theoretical framework. The person 
chooses not to verify – therefore, not to see validated or invalidated – a core aspect of his/her 
narrative identity, of his/her being-in-relation: he/she makes a nonvalidational choice9, that im-
plies a halt of experience in that area. 

																																																								
1 A process termed loosening. 
2 That is, to make recourse to constriction. 
3 Aggressiveness, meant as the active elaboration of the perceptual field. 
4 That is, at a low level of cognitive awareness. 
5 A transition termed hostility. 
6 Even though not completely satisfactory, in personal construct psychotherapy as well as in the human-
istic-existential therapies the term client is preferred to that of patient, of medical origin. 
7 Kelly (1955) terms it transitive diagnosis, to indicate that it concerns the search for bridges between the 
past and the future of the client. 
8 It is important to specify that, unlike a scientific experiment which considers a null-hypothesis, a per-
sonal construct is a two-way hypothesis: if an anticipation is invalidated in relation to one pole of a con-
struct, it is validated in relation to the other. 
9 Kelly (1955) defines a disorder as “any personal construction which is used repeatedly in spite of con-
sistent invalidation” (p. 831). Recently, his view of disorder was elaborated in terms of the notion of non-
validation (Walker, 2002; Walker & Winter, 2005) or not-becoming (Chiari & Nuzzo, 2010). 
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Paths of recognition 
The contribution offered by PCT to the analysis of the processes of construction and change 

and to an understanding of identity as a constitutively relational dimension can be enriched by 
the inclusion of two aspects which are lacking in the original framework proposed by Kelly: 
those relating to content and to development1. In the last years, based on my psychotherapeutic 
experience, I advanced some proposals in this direction I think consistent with the metatheoret-
ical assumptions of PCT. 

At the beginning (Chiari et al., 1994) my interest turned to the possibility of singling out – 
in the early relationship with people on whom children depend for their survival, and with whom 
begins the formation of their narrative identity – experiences able to channel their development 
along trajectories more or less susceptible to configure themselves as “disordered”, according to 
the meaning just now given to the term “disorder”. Such experiences are traced back to the pos-
sibility the children have to actively explore their social world so arriving at construing other 
people as persons and at acquiring a self-recognition or, on the contrary, to the obstacle to the 
development of such possibility. 

The described paths of dependency derive from the attempt at construing similarities and 
differences between people who recur to psychotherapy on the basis of professional constructs 
applicable to changes (transitions) which their construction systems underwent in their relation-
ship with parents. The recursion which characterizes autonomous systems allows to hypothesize 
that the differences between the paths develop and increase along a continuum from the neonatal 
period to maturity, organising themselves in the form of distinguishable narrative plots. 

The content of these narrative plots is part of the recent proposal of paths of uncompleted 
recognition (Chiari, 2016a, 2016b, 2016e, in press), to be considered as an elaboration of the 
paths of dependency in the light of the dimension of self-recognition (Honneth, 1992; Ricoeur, 
1994). 

My interest for this dimension derives from the clinical observation that the suffering of most 
clients addressing psychotherapy can be traced back, as held several times since the beginning 
of the present article, to the loss or the threat of the loss of adaptation in the social domain, which 
manifests itself as a difficulty in recognizing oneself a role in relationship with others. 

The process leading to a recognition of one’s identity begins in the dialectics mother-child, 
and is connected to the reciprocity of intersubjective recognition. Such reciprocity consists in 
the willingness to recognize each other as dependent on each other, but at the same time as fully 
individualized. Inspired by the psychoanalytic theory of object relations, both Honneth and Ric-
oeur locate the possibility of a reciprocal recognition – enabling the establishment of relation-
ships of relative dependence – in the intersubjective balance between the contrasting poles of 
“fusion” and “self-affirmation in solitude”. However, the realization of a full reciprocal recog-
nition is questionable, and it seems more reasonable to suppose a continuum between recognition 
and misrecognition, meant as refusal of recognition. 

In PCT the topic of dependency is not treated in terms of the opposite of autonomy, but of 
its dispersion, that is, the possibility to rely on various persons for the various aspects associated 
to survival. A high dispersion of dependency is thus associated with the possibility of establish-
ing relationships with others seen as “persons” through the construction of their construction 
processes. On the contrary, an intersubjective imbalance can be regarded as characterized by a 
low dispersion of dependency, with an allocation of dependencies either on few other people 

																																																								
1 The reasons of the scarce consideration of these aspects are beyond the main object of the present article 
and would merit a treatment apart. 
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seen as “resources” (moving near the pole of fusion), or on oneself (moving near the pole of the 
self-affirmation in solitude). 

A mother-child relationship based on the mother’s willingness to understand the child’s re-
quests1 and to act accordingly, thus validating his/her anticipations, will favour the progressive 
construction of the mother as a person and no longer or, rather, not only as a resource, and a 
social experimentation even outside the family group. This intersubjective balance will favour a 
path of completed recognition in the form of acceptance. 

In my hypothesis, people presenting a disorder have experienced a greater or lesser lack of 
reciprocity in their relationship with parents, to the detriment of the completion of the process of 
recognition. Such incompleteness implies the sense of a lack of confidence in the place they 
occupy in the social domain, that is, in the recognition of their own role. Consequently, people 
whose path of recognition has not come to completion strive to obtain a recognition, which how-
ever, just because looked for, will never find a realisation: this is the reason why I find more 
appropriate to speak in this case of search for social visibility, or search for consideration. 

An imbalance between the two poles of fusion and self-affirmation in solitude leaning to-
wards the former pole underlies a path of uncompleted recognition in the form of fusion, that 
here I shall describe briefly. 

In this type of relationship, children construe their mother as a figure willing to take care of 
them provided that they accept to limit their relationships to family members and unwilling oth-
erwise, thus exposing them to the threat of the loss of the relationship from which they depend. 

In the course of development, the person comes to see the possibility of preserving an adap-
tation as dependent on the conservation of a proximity to the significant other, which in turn has 
to be reconciled with the preservation of individuality, meant as a separate existence. Thus, a 
basic tension between constraint and freedom dominates their social lives, and such bipolarity 
also characterizes the disorder: they are both threatened by separateness – that would imply 
freedom from constraints, but at the same time loneliness and bewilderment – and closeness – 
which would imply restriction of personal freedom. 

The person tries to replace the feeling of uncompleted recognition with the search for con-
sideration. Given the “commercial” quality of their relationships (“I receive to the extent that I 
give”), the person is inclined to play help giving “roles”2, expecting gratitude just as a sign of 
consideration. 

An imbalance between the two poles of fusion and self-affirmation in solitude leaning to-
wards the self-affirmation pole underlies the path of uncompleted recognition in the form of 
contempt3. 

In this case, children construe their mother as a figure willing to meet their requests provided 
that they succeed in complying with her expectancies, but their attempts are invalidated, not-
withstanding the exclusion from the relational field of all the expressions of themselves suppos-
edly incompatible with the possibility of playing a role with her – and later, as adults, with other 
people. 

In the course of development, people come to see the possibility of conserving an adaptation 
as dependent on their meeting others’ expectancies, sacrificing in this way the possibility of a 
self-affirmation, meant as the recognition and assertion of the existence and value of one’s indi-

																																																								
1 In PCT, acceptance is the willingness to see the world through the client’s eyes. 
2 I put “role” in inverted commas (and I shall do the same even afterwards) to indicate that it is a mode of 
relating with others different from that of a proper role (as described in the Sociality Corollary), deriving 
from a construction of the other as a person. Ognibeni and Zoppi (2015) distinguish likewise ROLE from 
“dependency roles”. 
3 Contempt is the term used by Ricoeur (2004) for this type of misrecognition. 
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vidual self. Thus, a basic tension between self-expression and constriction of parts of self domi-
nates their social lives, and such bipolarity also characterizes the disorder: they are threatened 
both by a recognition from others – that would imply exposing themselves to invalidation – and 
a rejection – that would imply definitive loneliness. The generic core narrative is about a con-
struct of acceptableness vs undesirableness. It is a construct dimension which directly refers to 
the early relational experiences of invalidation, which left a feeling of being possibly wrong. 

Depending on the more specific interpretations of the early relational experience, accepta-
bleness is supposed to take different sub-forms, which go along different ways of looking for 
consideration in place of recognition. In the sub-form of lovableness vs contemptibleness, people 
are inclined to strive for consideration by showing care and concern for others; in the sub-form 
of proficiency vs inadequacy, by showing themselves as worthy of admiration; in that of trust-
worthiness vs irresponsibility, by showing themselves as irreproachable. 

Lastly, in the path of uncompleted recognition in the form of neglect the imbalance between 
the two poles of fusion and self-affirmation in solitude assumes a particular connotation. Here, 
the child-mother relationship is such that children are deprived of the possibility to adequately 
construe her, since the mother’s participation in the relationship is limited to nourishing the chil-
dren. The children see the formation of new constructs hindered by the unavailability of validat-
ing data, and therefore experience anxiety. As a protection from anxiety, the children loosen their 
constructions, as much as their social experimentations outside the family are likely to generate 
anxiety in people having trouble in understanding their loose construing, and that can protect 
themselves by avoiding the child who, in a progressive spiral, has less and less access to valida-
tional material of an interpersonal nature. Given the withdrawal and the relative lack of role 
constructs, the search for consideration, as an alternative to isolation, takes the shape of bizarre 
bids to impress others, and can range from weird to risky behaviors. 

Psychotherapy as reactivation of experience 

Psychotherapy, according to the hermeneutic constructivist perspective, can be defined as 
a relational process aimed at favouring the reactivation of experience through a reconstruction 
of the client’s narrative identity. Such a process winds along moments that follow one another, 
overlap, arise again, and that can approximately be distinguished and reordered only for descrip-
tive aims. Many of these elements can be found in the case of Mathilda described at the begin-
ning of the present article. 

From the very first encounter with the client, the psychotherapist’s attitude is characterized 
by two aspects which he/she will keep throughout the psychotherapeutic process. The first is 
termed by Kelly credulous approach, and consists in considering all that clients tell as their 
truths, that the therapist respects even when appear not shareable, incoherent, or even absurd. 
This “credulity” does not exclude the possibility that clients can be telling lies, but invites the 
psychotherapist to wonder about the sense of the lie. 

The second aspect is acceptance, meant as the willingness to see the world through the 
client’s eyes. The therapist’s acceptance involves the attempt at anticipating events as the clients 
do, at employing their vocabulary, at giving words the same meanings the clients do. Therefore, 
it represents the approach to an understanding of the client, which in turn will allow the psycho-
therapist to hypothesize a professional construction and to create a suitable therapeutic relation-
ship. Later, we shall come back to the professional construction and the psychotherapeutic rela-
tionship. 
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From the beginning of the psychotherapeutic process it is important to try to understand 
what the client expects, that is, which is his/her pre-construction of psychotherapy and the ther-
apist. Sure enough, if the client considers his/her difficulties in terms, for instance, of an inability 
to control emotions, and consequently his/her expectations are relative to the acquisition of tech-
niques to achieve a better control of them, the therapist’s choice to explore the client’s social life 
since the first sessions would meet an incomprehension for his/her part and is likely to determine 
the choice to break treatment. Just as it could compromise since the beginning the continuation 
of treatment a pre-construction of the therapist as a person to which, for instance, ask for advice, 
if the therapist does not understand such expectation and does not offer an alternative such as 
neither meet nor disappoint it. 

In order to understand such pre-constructions and to have an idea of what the client con-
siders liable to be treated with psychotherapy, the psychotherapist will allow the client to carry 
on with an uncontrolled elaboration of the complaint. This is to say that the therapist limits 
him/herself to show acceptance and attention, without playing a part in steering the conversation 
towards a specific direction, as long as the client keeps telling the difficulties for which is asking 
for help. Only when the client has ended the presentation and explicitly asks an intervention, the 
psychotherapist begins to take an active part in the conversation. 

This choice has another important purpose: that of favouring the client’s assumption of a 
role as co-protagonist of the psychotherapeutic enterprise, where the usual attitude is that of a 
passive one waiting of a help from an expert on the pattern of the doctor-patient relationship. In 
personal construct psychotherapy and in HCP it is the client to be the expert1 as creator of his/her 
own world of meanings, and the psychotherapist, in Kelly’s metaphor, acts as a supervisor of the 
client’s research program, as a tutor towards a research student. This requirement fits in a view 
of psychotherapy as a “collaboration’s journey” (Chiari, 2016b, p. 220, transl. mine), in which 
the therapist and the client are “shipmates” who “embark together […] on the very same adven-
ture” (Kelly, 1969, p. 232), consistently with an idea of psychotherapy as something that one 
makes with the client, not to the client. 

Though the first session is considered the beginning of a therapeutic conversation and does 
not represent a special diagnostic moment separated from the therapeutic one, such conversation 
need not be intended to have a continuation. Actually, it is a matter of assessing if there are 
indications for psychotherapy given the problem the client tells, not taking for granted that such 
a request is a sufficient criterion. 

Firstly, the psychotherapist should presume the presence of a disorder as meant in such 
type of psychotherapy (the main criterion to determine the indication to treatment), then he/she 
should consider the possibility that other kinds of psychological help (for instance, counselling, 
family or couple therapy, sex therapy, family mediation) or other practitioners (a doctor, a psy-
chiatrist, a social worker) can be more appropriate, taking into account the possibilities they can 
offer in relation to the client’s possibilities in terms of his/her readiness to embark in a psycho-
therapeutic treatment for the cost it entails, the presumable duration, and the interference with 
his/her working, family and social activities. In other words, the psychotherapist should check if 
there are the conditions to adapt the intervention to the possibilities of the person, rather than 
asking the person to adapt to the demands of treatment. 

Even in case the psychotherapist identifies the indications for psychotherapy, he/she could 
not personally accept the request, especially on the basis of the prediction of the difficulties that 
could arise in the psychotherapeutic relationship, given his/her initial understanding of the client 
and the knowledge he/she has of him/herself. If HCP is indicated for any kind of disorder and 

																																																								
1 This is one of the aspects that personal construct psychotherapy (and HCP) shares with the application 
to psychotherapy of social constructionism (cfr. Anderson & Goolishian, 1992). 
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for any kind of setting (individual, couple, family, group), the single psychotherapists are not so 
as much, and this is an aspect to consider, in defence of the wellbeing of the client and the 
psychotherapists themselves. Even in this case, the psychotherapist will take pains over suggest-
ing a colleague who, for his/her personal characteristics, can be more effectively helpful for the 
client. 

Furthermore, from the very first sessions the psychotherapist assesses the client’s readiness 
to change by means of a series of criteria. The importance of such assessment can be more clearly 
understood if one considers that people addressing psychotherapy, even though eager to find 
relief from their suffering, are rarely willing to change, that is, to modify their narrative of them-
selves and the world. The reason is that repeatedly stated, that is, the fact that from such narrative 
depends the conservation of adaptation. Even more so in the case of a disorder, where the per-
son’s choice is that of preserving (without verifying) what allows him/her to keep giving a mean-
ing to his/her experience without risking of collapsing in chaos. 

Consequently, a hermeneutic constructivist psychotherapist takes care to relieve the threat 
clients experience in their interpersonal relationships, especially in their relationship with the 
therapist, since easily perceived as a person who will try to question their interpretation of them-
selves and the world. The credulous approach and the acceptance, above described, already have 
a reassuring effect as indicative of a respect for the clients’ ideas. Besides these, the therapist 
can decide to resort to specific techniques1. Some of them basically consist in making the clients 
feel that their behaviours and ideas are consistent, reasonable and organised; others, in allowing 
clients to feel that their attempts at communicating with the therapist are successful. 

These techniques, together with the ones mentioned later, consist in ways of participating 
in the conversation with the client so as to favour certain specific processes. Thus, they can be 
regarded as conversational acts (Chiari & Nuzzo, 2010), that the psychotherapist chooses to use 
on the basis of his/her professional construction. But what does the professional construction 
consist of? 

It consists in applying professional constructs (threat, guilt, loosening, constriction, and so 
forth) to the understanding the psychotherapist has of the clients’ personal experience, with spe-
cific reference to the processes which represent intimations of endangerment or disintegration of 
their narratives (therefore of their adaptation), and to those aimed at its conservation or restora-
tion, as we wrote in the section “Construing change”. Therefore, the professional construction 
leading the psychotherapist’s acts can vary as his/her understanding of the person of the client 
proceeds. 

Such understanding should not be meant to the exclusive benefit of the psychotherapist: it 
is extremely important that his/her understanding goes at the same pace with that of the client. It 
is an aspect that gives shape to all the therapeutic process, and that can be traced back to the 
transformative power of relationship. In HCP, the change process – aimed at the reactivation of 
experience in the “disturbed” area – realizes in the therapeutic relationship, in turn a component 
of the therapeutic relationship. 

The work aimed at a shared understanding initially concerns the problem presented by the 
person, to later spread to the person presenting the problem. With this last expression I mean 
particularly, to say it in ways having a similar meaning, the aspects more characterizing the 
persons’ narrative identity, the whole of their more recurrent ways to relate with others, their 
self-organisation, their core role. 

Only an understanding of narrative identity can allow to hypothesize which is the form of 
the path of uncompleted recognition presumably followed by the client – even if some “markers 
of form” can already be grasped in the first session (Chiari, 2015b) – and which is the construct 

																																																								
1 They are termed palliative techniques, and are distinguished in reassurance and support. 
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dimension implied in the disorder and that the psychotherapeutic process should make no longer 
an obstacle to the reactivation of experience. In this connection, the therapist-client relationship 
has an extreme importance. 

The psychotherapeutic relationship is not only the “place” where a conversation able to 
favour some changes is carried on, thanks to the way the psychotherapist participates in it; it is 
also, inevitably, the environment in which the client (and the psychotherapist, in ways I shall 
clarify later) acts his/her subjectivity (Chiari & Nuzzo, 2005b). It is where the clients, though 
aware to be in a professional context and to be seated in front of a specialist, will try to construe 
the relationship with the psychotherapist in ways – at least in relation to the aspects making up 
their core role – similar to those they are used to utilize in the other relationships: they can try to 
make themselves acceptable showing to be deferential, careful or seductive, they can try to take 
advantage of the relationship asking for advice, or to assure it showing they are clearly willing 
to help the therapist, and so on. In these and many other examples, they are relational modalities 
which in their own are not indications of a search for consideration to replace the perception of 
a lack of recognition; they can become such when showing themselves in an indiscriminate and 
repetitive manner, thus suggesting a tendency to construe others as undifferentiated figures, with 
a scarce consideration of the plurality of subjectivities. 

 Thus, beyond what the psychotherapist can do in the relationship, there is the possibility 
to favour in the client an alternative experience with the relationship. However, in order that the 
relational experience can actually result alternative, the psychotherapists should not collude with 
the client’s request nor reject it, but propose themselves in terms of a different dimension, or-
thogonal to the first one (neither similar, nor opposite). 

With relation to this aspect of the therapeutic process, personal construct psychotherapy 
and HCP make use of the psychoanalytic notions of transference and countertransference, re-
vising them (in ways that cannot be described here), and giving a special importance, in reference 
to orthogonality, to the therapists’ understanding of the way in which the client construe them, 
and therefore of the way in which he/she will act in the relationship1. Further, a special attention 
is given to the cases in which clients try to allocate their dependencies on the therapists treating 
them as resources2, and to the cases (even more damaging to the therapeutic process) in which 
the therapists try to allocate their dependencies on the clients3. 

Therefore, the psychotherapeutic relationship is the environment where new ways of relat-
ing can emerge4, of which the relationship with people outside the therapy room represents a 
testing ground, the occasion for social experimentations that can validate or invalidate them. 

Throughout the therapeutic process, the psychotherapists should focus their attention on 
understanding the disorder in relation to the client’s core role, and on favouring the construction 
of alternatives able to reactivate experience. About that, it can be useful to make a clear distinc-
tion between the “conversational” and the “experiential” techniques I had mentioned but not 
described. 

The former consist in the conversational acts through which the psychotherapist partici-
pates in the conversation with the client so as to favour certain specific processes. Previously I 
hinted at those conversational acts aimed at giving reassurance and support, yet many others 
																																																								
1 This aspect is termed construction of transference. 
2 In this case, we talk of dependency transference. 
3 Cases which configure a counter dependency transference. 
4 An exception is the case in which the psychotherapist is construed as “the only person who… (under-
stands me, accepts me, et cetera)”. The therapists should come out from this type of primary (instead of 
secondary) transference, wondering about the reasons that favoured it, inevitably ascribable also to their 
conduct. 
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could be mentioned. Some of them are directed towards the elaboration of the clients’ complaint, 
or of material arising during the course of conversation and that the psychotherapist considers 
especially meaningful on the basis of precise criteria, or of the construction the clients have of 
themselves and their own role1. In this respect, the elaboration can make use of specific method-
ologies, developed by Kelly and his collaborators, aimed at exploring, together with clients, dif-
ferent aspects of their narrations of experience: the self-characterisation, and various types of 
“grids” (repertory grid, resistance-to-change grid, implications grid, dependency grid) 2. Self-
characterisation in particular, is a typically narrative technique consisting in requesting the client 
to write a character sketch as if he/she were the principal character in a play. Other conversational 
acts are aimed at making clearer or looser the narrative3, to make certain aspects of it more likely 
to open themselves to new experiences or less usable4, to favour the production of a psychother-
apeutic movement, with the possibility of assessing its adequacy on the basis of precise criteria. 

The techniques I define “experiential” derive their strong transformative effect from the 
way described above to understand the core role in terms of embodied subjectivity. The psycho-
therapeutic relationship itself can be regarded as a tool aimed at favouring new relational expe-
riences, to the extent that requires the clients to contrive different ways to relate with the thera-
pist. The proper experiential techniques could be termed also “acting” techniques, since they 
involve the interpretation of a role5. They can consist in the interpretation of a brief part to enact 
in the therapeutic conversation so as to understand better the role of the person portrayed, or in 
interpretations for the duration of several days based on a plot carefully written by the psycho-
therapist starting from the clients’ self-characterisation, that can allow them to experience in the 
relationship with other people a role alternative to the more familiar one, thanks to the protective 
mask of fiction6. 

I have briefly described in the present article the psychotherapeutic process according to 
the hermeneutic constructivist perspective referring to an individual setting. However, the pecu-
liarities of its epistemological and theoretical assumptions and of the therapeutic praxis that de-
rives from them make of couples therapy and group therapy settings maybe even more fertile for 
the pursuit of the goal of psychotherapy according to Kelly (1955, p. 187): “the psychological 
reconstruction of life.” 
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Reading dissociation of the experience of 
relational trauma: Psychotherapy from the 
constructivist intersubjective perspective 

Lorenzo Cionini and Isabella Mantovani 
School of Specialization in Constructivist Psychotherapy, CESIPc, Florence, Italy 

Dissociative processes are common for all people and do not necessarily have “clinical 
value”. Nonetheless, in the presence of early relational experiences of trauma (absence of 
affective attunement, serious forms of negligence, psychological violence, physical vio-
lence, sexual abuse by a caregiver) they take on a protective function that lead to the crea-
tion of dissociated self-states that are multiple and cannot be integrated, each with its 
“own sense of truth” and own independent way to access awareness. Evolutionary trauma 
and dissociation are always present in the developmental history of each person and dif-
fer, from one individual story to another, only in terms of degree. In this sense we can as-
sume that those who ask for psychotherapeutic help present dissociative phenomena of a 
different scope and that the work model illustrated here can be utilized for almost any pa-
tient. Through clinical examples and psychotherapy transcripts, this article describes the 
possible methods for using therapeutic conversation and the therapeutic relationship to 
read the dissociative processes and help the person find a new experience of self and of 
self with other. 
Keywords: early relational trauma, dissociation, multiple self-states, intersubjectivity, 
therapeutic relationship. 
 

 
Filippo, aged 30, in psychotherapy with one of us for approximately nine months, in the as-

sessment phase1 presented a story of multiple early relational experiences of trauma. A few 
sessions past, reflecting on himself, Filippo said: 

“Something happens that touches me… a part of me evaluates it, but if I don't live 
it within me, and I look at it like an outside observer, I don't enter inside of it. It is 
as if I didn't have the possibility of living it, it doesn't touch me, I recount it in a 

																																																								
1 In our work method the assessment procedure usually lasts three sessions. Following the first interview 
aimed at analysing the request for psychotherapy, we ask the person to recount what he/she remembers of 
his/her own life experiences (from the earliest memories to the present day) and serves to help the thera-
pist to try to construct an image of the person and the problem that has brought him/her to ask for help. 
The patient is not given any feedback. 
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rational way and after a bit I don't live it anymore. It closes itself behind a secret 
door and stays there and I only have the possibility of seeing what it was... but I 
see it only from the outside as if I were looking at it through a window and I 
never live it, I never live it. Maybe when there's an emotional peak I live it, I feel it 
a bit, but then later I close it inside, I close it inside. Mario (a colleague) is... what 
he says he is. I cannot be there like that, there's something that protects me... it 
protects me from a combination of shame and guilt... it's closed inside and 
doesn't connect to my part.” 

We were profoundly struck as we listened to these words. It seemed almost as if Filippo 
had read some of the notes on trauma and dissociation that we had recently given to our stu-
dents at the School of Specialization in Psychotherapy, or as if he had listened to the lecture 
given recently at the FIAP Conference in Ischia (Cionini, 2016) on this subject. It is almost 
unbelievable the way in which Filippo describes, from within himself, and in such a “clear” 
manner, the phenomenology of dissociation in many of its aspects. 

Rereading this transcript we can find many of the elements that are typically described as 
effects of dissociation: 

• loss of credibility of the “first-person” experience both past and present, with the 
possibility of reflecting on the self only as an outside observer of one's self, as a 
“third-person” (Something happens that touches me... and I look at it like an outside 
observer);	

• removal of the emotional content from traumatic experiences and memories (I recount 
it in a rational way and after a bit I don't live it anymore);	

• depersonalization and the sensation of detachment from reality: “to be inside a bubble 
incapable of interacting with the world”, “to be separated from the world as if by a 
frosted window” etc. (I see it only from the outside as if I were looking at it through 
a window);	

• sensation of “non-existence”, in the eyes of others and of one's self (I cannot be 
there);	

• sensation of personal fault, and/or sense of shame regarding traumatic experiences (a 
combination of shame and guilt).	

Dissociation as a process has been studied, by most of the authors who have addressed it, in 
relation to trauma (Albasi, 2006; Bromberg, 1998, 2006, 2011; Janet, 1889; Ogden, Kekuni & 
Pain, 2006; Stern, 2003; van der Hart, Nijenhuis & Steele, 2006; van der Kolk, McFarlane & 
Weisaeth, 1996) and has been read as a way of protecting oneself from the memories of these 
experiences (Filippo, in this regard, affirms that “there's something that protects me”). It is a 
phenomenon that protects the person from the risk that that pain could come back, establishing 
safer boundaries between the states of self that allow for decent functioning in daily life and 
those states related to the implicit memories of the traumatic experiences.	

Dissociation, however, does not necessarily have “clinical value”2. It is a part of life: in 
normal life and neurotic life, as well as in psychotic life (Borgna, 2015). Even if the care-
giving by the attachment figures was “good enough”, situations of various levels of seriousness 
deriving from the lack of affective attunement between the child and the caregivers are neces-
sarily present in the development history of any person. Even Shore (2011, p. 1) affirms that 
“dissociation is intrinsic to the development of what is normal as well as pathological in being 

																																																								
2 Others would say “psychopathological”, but we prefer to avoid using this term that, even if indirectly, 
refers to the dichotomy of normal/pathological and to the use of nosographic categories. 
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human” in as much as it represents an efficient short-term strategy, even if, in the long term, it 
undermines trust in one's self and in others and makes it difficult to involve oneself in intimate 
or close relationships. That which varies from one developmental history to another – regard-
ing the experiences that we can define as traumatic and consequently regarding dissociation – 
is only, as Bromberg writes, a matter of degree. 

If we look at trauma not as a special situation but as a continuum that commands our 
attention only when it disrupts or threatens to disrupt the continuity of self-experience 
[…] If we accept that developmental trauma is a core phenomenon in the shaping of 
personality then we also accept that it exists for everyone and is always a matter of 
degree. If that is so, then the stability achieved by even secure attachment is also a matter 
of degree. (2011, pp. 13-14) 

Furthermore, a momentary loss of the conscience's associative links can occur in many cir-
cumstances in daily life for example in various types of automatisms such as when one is ab-
sorbed by watching a movie or reading a book, in states of self or hetero-induced trance, in 
daydream, etc. 

Dissociation takes on clinical significance, however, when it becomes a modality that is 
rigidly activated to deal with states of suffering that are felt to be intolerable, protecting the 
person from coming (back) into contact with the reality of their own experience, when this 
experience has characteristics that are more intensely traumatic. Considerable relevance is at-
tributed to the experiences of repeated relational trauma, lived during the first phases of devel-
opment, frequently referred to in scholarly publications as “early traumatic events” (Bromberg, 
2011; Liotti & Farina, 2011; Shore, 2003; van der Kolk, McFarlane & Weisaeth, 1996) but that 
we prefer to define as multiple early traumatic relational experiences to emphasize that it is 
not the events in and of themselves, but rather the way in which they are subjectively con-
structed that leads to certain consequences. We are referring, in this case, not only to single 
stressful events of a violent nature, but to early situations of serious and repeated lack of affec-
tive attunement, physical violence, psychological negligence, sexual abuse (in particular, intra-
familial abuse). 

For the development of an integrated sense of self it is necessary that the intersubjective in-
teractions between the child and the attachment figures be understandable and that the child 
feel recognized in his/her specificity and subjectivity, so that his/her emotional and affective 
experiences can be constructed within a perception of fundamental unity and coherence of self. 

A person’s core self – the self that is shaped by early attachment patterns – is defined by 
who the parental objects both perceive him to be. That is, through relating to their child as 
though he is “such and such” and ignoring other aspects of him as if they don’t exist, the 
parents “disconfirm” the relational existence of those aspects of the child’s self 
relationally nonnegotiable because the subjective experience that organize those self-
states can’t be shared and compared, communicatively, with how they appear to another 
mind (Bromberg, 2011, p.57). 

The lack of confirmation by the attachment figures of the child's emotional and affective 
states, especially if they are particularly intense, can make him/her feel as if some parts of 
him/herself are unacceptable in as much as they are not approved of and represented in the 
mind of the other, leading him/her to disown them, to distrust them, and to not represent the 
reality of his/her own experience. The capacity of the child, and then of the adult, to give 
meaning to his/her own affective states, to reflect on them, to feel them belonging to 
him/herself can thus be significantly compromised, leading him/her to dissociate the self-states 
that are not recognized and confirmed. In this way dissociated self-states (me and not-me 
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states)3 are formed; they are multiple and not integrated, they have their own independent route 
to access awareness, they cannot be activated simultaneously, and they cannot come into ex-
plicit conflict with one another in as much as conflict would presume the concurrent presence 
of both states in question. 

Dissociation does not implicate an elimination of the memory of the disconfirmed experi-
ences, but an emptying of their emotional content and/or a “non-possibility”, more or less tem-
porary, of their reactivation on a conscious level. The emotional content remains nonetheless in 
the implicit memory, orienting behavior and modalities of constructing the experience in the 
present, in the absence of awareness. (Donnel Stern, 2003). 

Each of the different selves is thus enclosed within a rigid modality of coming into contact 
with the others, each with their own sense of truth. Personal identity is thus placed, each time, 
inside the self-state that is present in the consciousness in that specific moment. 

Multiple traumatic relational experiences limit self-reflection (which can be reserved for 
certain aspects of one's experience) and lead one to distrust one's own capacity to construct 
meaning for emotionally-charged events that cannot be remembered nor recounted, or when 
they are verbally expressed, they lack the recognition of their affective state. The quality of 
memories of early traumatic experiences, when they exist, is characterized by a sense of irreali-
ty that often leads one to doubt the memory itself (Caretti & Craparo, 2008) and to believe that 
it could have been “invented”. 

Most (if not all) people who ask for psychotherapeutic help present some level or kind of 
dissociation. In this sense, any type of symptom of psychological distress can be read using, 
among other things, the dissociation model. 

The therapeutic relationship and change 

In relation to the therapist, as an attachment figure, the patient reactivates the expectations 
constructed in primary relationships as they developed over time. For this reason, the therapeu-
tic relationship is a potential playing ground, an open space, within which it becomes possible 
for the patient to share new intersubjective experiences (Cionini, 2014a) and where, in “mo-
ments of change” (The Boston Change Process Study Group, 2010), the feelings of the self-
states lived as not-me can be reconnected and implicitly legitimated and “confirmed” through a 
“shared affective communication”. 

Considering, as we have said, that both “traumatic” experiences and dissociation are always 
a matter of degree, this work model can be used for practically any psychotherapeutic process, 
albeit with differences resulting from the degree at hand. 

In the more extreme cases, in which early experiences are characterized by the feeling that 
the attachment figure, who should protect, is the same figure that endangers, the child creates 
two distinct representations of the care-giver. These representations cannot be activated simul-
taneously and cannot come into conflict with one another in as much as the conflict would pre-

																																																								
3 The “not me” self-states are those to which the possibility of existing has been denied, in as much as 
they have been disowned and not legitimized in primary experiences. The not-me parts contain the feel-
ings that there is something wrong in oneself as a person. Memories of the not-me parts are felt as not 
belonging to oneself since they are present only as “illegitimate” feelings, sources of shame, not translat-
able in declarative terms. The secrets of the not-me parts are without words and cannot be said since they 
are felt to be “lies”. Vice versa, the self-states felt as “me” are those that are recognized and legitimized 
in primary experiences and to which the “right” of existing is conceded within the relationship with a 
significant other. 
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sume the concurrent presence of both; when one is present, the other does not exist and vice 
versa. Dissociation functions in the same way also for the different parts of self; one that re-
lates to the “good” part of the care-giver, and the other to the “bad” part, so that the two expe-
riences do not come into contact, thus preserving a sense of coherence of the self (it wasn't her, 
it wasn't me). The possibility of trusting/entrusting the other is thus widely compromised from 
within a paradox in which the desire for nearness coexists with the feeling of danger in that 
same nearness, together with a continuous oscillation between wanting and fearing nearness 
with affectively significant figures (Cionini, 2014b). The person thus finds himself in a contin-
uous state of “alert”, like when hearing noises in a dark room. Experience quickly teaches that 
it is a good idea to never get distracted because danger is always around the corner. “Calm” 
situations, even if desired, are perceived as charged with an intrinsic “threateningness”; they 
distract from alertness, trick you into feeling safe, and thus falling into a trap (like in the meta-
phor of “living in a horror movie”4). 

The therapist, in his/her relationship with the patient, finds his/herself within this same par-
adox from the moment in which the setting, for its characteristics of intimacy, suggests a near-
ness that is easily perceivable as “threatening”. To reduce this threat and build trust and securi-
ty, the therapist should behave like a naturalist who, wanting	to	come	close	to	a	wild	animal,	
does	 so	very	 slowly	and,	while	observing,	 allows	 the	other	 to	be	observed	 for	 the	 time	
needed	to	feel	safe. The naturalist's success depends on his/her capacity to remain within the 
animal's habitat long enough to not only observe it, but most of all to let itself be observed, as 
long as the animal is able to decide what it should expect from that potentially dangerous hu-
man (Miller, 1994). 

This interpretation is useful even when the experiences of a lack of confirmation and affec-
tive attunement with attachment figures, no matter how extreme, can be linked to the discom-
fort of the patient, in as much as the construction of reciprocal trust and security in their rela-
tionship is an essential prerequisite for any type of psychotherapeutic process. 

																																																								
4 In most horror movies the moments of greatest tension are when the protagonists are unaware of the 
pending danger. With a children's song in the background we can watch them enjoy a day in the country-
side on a bright and sunny day, joking with friends, relaxing. All happy and beautiful as long as the spec-
tator doesn't know it is a horror movie; the spectator is tense when he/she knows that if the monster were 
to arrive in that moment, the protagonists would be defenseless. Rather, he/she thinks that it is very likely 
that the monster will arrive at exactly that time and cannot stand that joyous state of mind in the face of 
looming danger. When the monster arrives, the heart skips a beat, he/she wants to cover his/her eyes and 
scream out “I knew!” ... but he/she also feels a little relieved, because from now on they will all be more 
careful. And so the emotional activation that is hardest to bear is when the mood is still calm. If it were 
not a horror movie it would be a glorious day, but it is a horror movie, and so things cannot stay nice for 
long. 
Some individuals live in a horror movie. Experience quickly teaches them that the best way to optimize 
the possibility of survival is to never get distracted from possible threats. They are sensitive to changes in 
“atmosphere”, acutely attentive to micro-expressions, equipped with a strong “sixth sense”. What is this 
sense? It is a sort of “threat detector” that is always activated. What's the sense of this? It protects them. 
The situations that are potentially “calm” bring with them an intrinsic threateningness because they push 
them to feel “safe”, and thus to fall into a trap: “And what if something were to happen just now? I'm 
almost defenseless!”. Serenity is thus frightening because it distracts from being alert. And thus the ne-
cessity to continuously search for a problem to resolve that allows them to never fully relax, as if it served 
the purpose of “keeping in shape” considering that soon – from any direction, they are sure – they will 
soon have to jump back into action to save themselves again. (Casini, 2015). 
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Observing dissociation in the conversational flow 

In therapeutic conversation, when listening to the narrative of events past and present, it is 
sometimes possible to observe sudden changes in the perspective of the narration and in the 
emotional activation of the patient, with the appearance of incongruities that make it seem ab-
surd. It is important to emphasize that the sensation of absurdity belongs to the listener, the 
therapist, to the extent to which he/she doesn't understand or is not able to understand – in that 
phase of the process – the sense of the incongruity. But logical absurdity, the lack of formal 
coherence in reasoning, always has foundation within the internal logic of the person. Actual-
ly, the greater the apparent logical absurdity is in the narrative (from the point of view of the 
outside observer), greater will be the relevance of its implicit meaning for the patient (Cionini, 
2016). We are presumably faced with contents that belong to dissociated parts of the self, that 
emerge suddenly and automatically, each with its own status of experiential truth. Even when 
the same things are presented to us with double meanings that are apparently incompatible, 
rather than asking ourselves what is right and what is wrong, we must consider that for the 
person each of the versions (no matter how opposed they may be) corresponds to the experien-
tial truth of one of the self-states. 

If during the conversation the therapist does not concentrate exclusively on the explicit con-
tent of narration, but gives particular attention also, and above all, to the words or the phrases 
that appear “strange” or “absurd”, to the way in which the person constructs the phrases, to the 
way in which they are formulated (to the prosody of verbal expression), to the tone of voice, to 
the micro and macro changes in body language that accompany the spoken words (Cionini, 
2015), he/she can tune into the moments that signal the “intrusion” of other and different self-
states on the state that was present immediately before. 

The Metaphor of the Polygraph 
If we try to imagine the spoken word as a relatively steady undulating line traced by a pol-

ygraph, a high or low “peak”5 (signifying a word or phrase that is “apparently absurd” within 
its context, or a sudden emotional-physical reaction) can be considered the indicator, the entry 
way, to a dissociated state of self, felt as not-me, upon which it is important to linger. Adopting 
this visual metaphor (Cionini & Mantovani, 2016), we can presume that that which seems 
strange or absurd (sometimes even to the patient him/herself) corresponds nonetheless to an 
area of truth of the subjective experience of that particular self-state, even if this appears to be 
incoherent with the truths of subjective experience of other self-states. 

At the moment in which a “peak” is perceived, the therapist, resorting to a phenomenologi-
cal conversation mode (Cionini, 2011) can: 

• mirror the patient's words/phrases and/or explain what he/she observed in his/her body 
language, to help him/her maintain contact, in the first person, with the feelings of the 
not-me self that appear and are active in that present moment (as Daniel Stern would 
say, 2004); 

• through pausing, and making the person linger on the sensations that he/she is feeling, 
avoid/block (in a direct and explicit way) potential attempts by the patient to 
explain/reason; 

																																																								
5 Filippo used this same term when, referring to his own emotional states, he said: “Maybe when there's 
an emotional peak I live it, I feel it a bit, but then later I close it inside, I close it inside”. 
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• help the person to maintain/develop contact with the sensations that emerged by: a) 
requests of an associative type that can facilitate the resurfacing of links between these 
and other “traumatic” memories of the past, and b) interventions of a metaphorical, 
fantastical or imaginative kind, possibly aided by a request to close his/her eyes, to 
facilitate the immersion of the imagination in the reactivated situations/feelings; 

• confirm, in a mainly implicit way, the experiential truth of the feelings of the not-me 
state that has emerged, whatever its content may be; this is the inverse operation of 
what happened as a child with the attachment figures when they, perceptually 
dissociating the feelings and desires of the child, relationally disconfirmed him/her. 

In this phase of the process, even the therapist should put his/her search for explanations on 
hold and thus allow his/herself to “work in the void” 6 (Cionini, 2013); with self-awareness, the 
therapist, by entering into contact with and participating with the feelings and the affective 
state that the patient is living in that moment, can thus give feedback to the patient (verbal 
and/or body language) on the feelings that he/she is experiencing and that appear syntonic with 
what the other is feeling as well. In doing this: 

the therapist must be well aware of the fact that she is not, and cannot be, a “neutral 
observer” of that which happens in the relationship, but that she participates in it, and she 
co-determines it, with her own subjectivity. As a participating observer, she must analyse 
her own interaction with the patient, in the same moment in which she is participating, 
giving constant attention both to the feelings and the inclinations to action that are evoked 
in her by the patient in that moment, and to the effect that these can have on the 
interactive regulation of the relationship (Safran, Muran, 2000). She must be in contact 
with herself also by availing to sufficient self-awareness of her own modalities of 
cognitive functioning, and most of all affective-emotional functioning, and therefore be 
capable of determining how much that which she is feeling can be chiefly attributed to her 
own stereotypical modes of interpreting and reacting, in certain circumstances 
interpersonal, and how much it can be attributed to that which is occurring in the “Us” of 
the relationship. (Cionini, 2013, pp. 182-183) 

The fact that the therapist receives in the first person the patient's dissociated parts of self, 
and presents them back to the patient mainly in an implicit way, allows them to be recognized, 
makes them “alive and real within the relationship”, thus allowing them to be “mentalized” by 
the person. 

The process of entering into contact with the dissociated feelings of the not-me state, in ad-
dition to having the effect of confirming them, often also, in an “automatic” way, leads to the 
emergence of links to episodic memories and sensations related to early traumatic events that 
may have already been addressed/narrated on a descriptive-semantic level in the earlier phases 
of therapy, but that now have the possibility of being recognized and received in their subjec-
tive reality and in their emotional-affective meaningfulness. 

As the therapeutic process continues, when some dissociated states of self (felt as not-me) 
begin to be recognized and legitimated, thus becoming more clearly representable as parts of 
self, the slow process of the transition from dissociation to conflict may begin (Bromberg, 
1998), or rather the possibility arises for the person to simultaneously observe states that were 
																																																								
6 For the therapist, working in the void means not only abandoning the presuppositions of needing to 
“provide a service”, “be good” and “solve problems”, but most of all to suspend his/her search for expla-
nations, to “let him/herself be touched” by that which is coming from that patient and to allow 
him/herself to live in the confusion of the moment of him/herself and the other; this also helps the patient 
to be temporarily “freed” from explanations of him/herself (that have become a part of his/her common 
sense) and to try to explore in a new way, together with the therapist, an “apparently void” territory in as 
much as it has been emptied of the prior constructions that have proven to not be viable. 
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previously dissociated and reflect upon them without being required to decide which is “true” 
or “more true”. 

The confirmation of the truth of the subjective experience of the not-me states becomes the 
main goal of the therapy in this phase of the process, and allows the person, often through as-
sociations that come to the forefront unexpectedly, to reconnect ways of being and feeling in 
the present to episodic memories and feelings related to traumatic experiences of the past, thus 
recognizing their affective-emotional meaningfulness and being able to receive them in their 
subjective reality. 

A clinical example 

Caterina, aged 54, has been in therapy for many years and came to us complaining about 
discomfort that was described in terms of panic attacks that had been occurring for a long time, 
and that impeded her from doing things by herself outside of the home-work routine. The first 
three sessions, following the initial interview, that are usually dedicated to recounting one's life 
experience, were particularly problematic. After the first session, in which she had great diffi-
culty recuperating memories from her first six years of life, she came back and was very angry 
with the therapist, stating that she felt strongly “forced” by the therapist's questions and declar-
ing that she was not willing to answer any more questions that had to do with her own story. 
We therefore agreed, considering the focus she put on the “questions”, to proceed over the next 
two sessions that were foreseen for this preliminary work, in a way that left her totally free: she 
would continue to talk about what she felt like, without asking her any questions. 

And that is what we did. But in fact, her personal narration was particularly void of infor-
mation regarding her relationship with her parents and with her three brothers, and also regard-
ing the successive periods of her life. She only made vague reference to a single affective rela-
tionship with another person when she was around age 20, about which the therapist was not 
able to understand, nor ask about, the duration (in any case, short) and its affective meaning-
fulness. 

During the period of late-adolescence she had had a group of friends (with whom, at a cer-
tain point, she had abruptly cut all ties, “feeling mistreated” and abandoned), she had been liv-
ing alone for many years with hardly any social life at all: only one female friend and one gay 
friend (like all of the other – few – men that she would ever be friends with). 

She had already done psychotherapy for a few years, an experience that was concluded by 
the therapist in a way that she described as being unexpected and traumatic. 

Without ever working directly on the symptoms of the panic, the difficulties in moving 
around by herself gradually faded away until they totally disappeared, over the course of about 
a year and a half. What continued to remain in a significant way was the difficulty in investing 
in any kind or relationship. In the few that she continued to have over the years, the relational 
schema was always the same: “feeling mistreated”, with alternating feelings of anger (hardly 
ever communicated to the other) and passivity (rarely taking the initiative to contact the other, 
and when contacted waiting until the last second to respond to any invitation). A couple rela-
tionship was out of the question, for what she declared was a fear of becoming extremely de-
pendent and of the delusion, anticipated as being certain, that she would feel when the relation-
ship came to an end. 

The therapeutic relationship had been experienced, in the first phase, in “double” terms: on 
one hand the session was lived as the “most important” moment of the week, and on the other 
hand with an evident fear of traumatic abandonment. During the first months, she brought up 
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dreams in which the therapist was represented as a “sadistic doctor”; in other dreams brought 
up in successive periods, the session was interrupted without warning and without motive ei-
ther because strangers came into the room or because the therapist left the setting and was sub-
stituted by someone else, clearly leaving her with a sense of abandonment. Over the last five to 
six years these doubles disappeared and, though she kept it at a distance, the relationship has 
developed to be a good one. A clear indication of this is the management of space during the 
session. Early on the setting used was a vis-a-vis with a desk in the middle, and initially she 
would sit at a good distance; over time the distance was gradually reduced. A critical moment 
for her was when the therapist decided to change the work setting and get rid of the desk, opt-
ing for a vis-a-vis with an armchair and sofa. In the beginning, she not only sat on the farthest 
corner of the sofa, but she also needed to keep a large cushion on her lap, as if it were a sort of 
protection. Gradually the cushion was put to the side, and then not used at all. After that, with 
slow successive steps, she changed the part of the sofa she sat upon, eventually sitting in front 
of the therapist, on the closest point possible. Needless to say, the frequency of sessions, except 
in the event of illness, was always constant and regular. 

For a long time the therapeutic process went forward very slowly, though in a relatively 
constant way (notwithstanding alternating moments of acceleration and stasis, and even of 
temporary regression) and most of all, in the beginning, without any direct recognition of the 
changes that had taken place. On more than one occasion, when the therapist had tried to focus 
on the changes that had occurred, the initial response was that nothing had changed, though she 
then agreed on a number of differences in the ways she felt and moved regarding some of her 
more important themes, from the beginning of the process compared to the moment in which 
this was discussed. 

About one year ago there was a particularly significant change, considering the weightiness 
of the topic, when she was able to make the decision to move, choosing a new home that, for 
the first time, she was able to feel like something she chose, a place felt to be very much her 
own. About ten months before the session that will soon be discussed, she had another dream, 
a dream that she talked about only after four months, that focused for the first time ever on her 
family relationships (as per our joint interpretation). From that moment onward the therapist 
utilized, for the first time, the work methods that we described above, resulting in notably ac-
celerated progress. The theme of family relationships had become, though with great difficulty, 
more accessible. Caterina had begun to remember, and to bring to the sessions, some (few) 
episodes – of a traumatic nature – from her early childhood and early adolescence that she had 
never talked about before. Several times after a session that was particularly “intense” both for 
the content and for the emotional activation, the patient came back at the next session affirming 
that she didn't remember anything about what we had talked about the last time. Sometimes 
one meeting was not enough for her to be able to retrieve what had been talked about before, 
and to come back into contact with the content and feelings experienced. 

The following passages are transcripts of a part of a recent session in which the past-present 
connection emerges in a particularly vivid and clear way. From the beginning, the therapist, 
after evaluating the need of the patient to talk about something else, suggests reconnecting with 
the theme discussed at their last meeting: 

 
T. “Is there anything new, or should we start directly where we left off?” 
P. “Let's start!” (smiles). 
T. “Let's start. Ok (smiling)... with... I can't let myself, right?!…...... You said... 

home-office isn't enough for me... and then: I can't let myself give in to a simple 
desire” 

P. “Hm” 
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T. “...I was thinking, for example, also about... (he indicates the patient's handbag, 
using body language)” 

P. “The bag” (laughing) 
 

The “I can't let myself” that the therapist brings up at the beginning was the theme they had 
addressed through all of the last session after Caterina had made a statement in which she said 
she was fed up with a life circumscribed to her home and workplace, without friendships and 
with her inability to get involved with potential “interests” (even theoretically defined, for the 
first time). This “double” was reconceptualized in terms of two parts of self: one, more 
reassuring, that led her to settle with home-workplace, and a second that, though she desired 
more, impeded her from making different choices, based on a sensation that she described in 
these terms: I can't let myself give in to desire. With the premise that both parts had their own 
logic, the session ended with the mutual intention to try to better understand the meaning of 
this second part that appeared, in terms of third-person logic, incomprehensible. 

The reference to the patient's handbag, suggested by the therapist only through body lan-
guage, was immediately picked up on by Caterina because that bag had been the focus of many 
sessions the year before, in which they talked about her difficulty – defined as absurd by the 
patient herself – in deciding whether or not to buy it. She had seen it in a shop window and it 
cost slightly more than what she usually spent on a bag. Caterina had stated that she did not 
feel authorized to buy it, to not be able to allow herself this gift, even if the extra cost was not 
that much. She was able to “allow herself” the bag only a month later saying that, after discuss-
ing it more than once in their therapy sessions, she felt implicitly legitimated by the therapist. 

 
T. “That's also when... it came up...: I can't let myself!” 
P. “Because it cost too much, mmhm” 
T. “Um... yes, but it is still an I can't let myself give in to desire, regardless... one 

time it's the cost, the next time it will be, um, I don't know... and, but... but 
maybe it isn't... this isn't the point... because when you let yourself buy it the 
cost wasn't any less. It was still the same, right?!” 

P. “Yes, but when I went to get it, afterward I felt guilty, I gave myself a real talking 
down for...” 

T. “Hm” 
[…] 

P. “I don't- I don't know, maybe yeah, it's true, maybe I can't, um (coughs) can't 
allow myself things that... um... aren't indispensable” (lowers tone of voice). 

 
The therapist's implicit validation that was, in this case, in her words, enough to allow her 

to put into action a desired behavior, did not however substantially modify her sense of guilt, 
belonging to the not-me state, that continues to come to the surface in the present. 

 
T. “Yes, but is the not-indispensable because of the cost, of the price, I mean, it 

leads you to some pseudo-explanations, right?!... But... um... how did... how did 
this come to be... this... this internal feeling... that we're summarizing here... 
in... in the phrase: I can't let myself?” 

P. (18 sec. - sigh - 13 sec.) 
 

In the way, the question was formulated (how did this come to be...), by slowing the pace of 
speech, and by lowering the tone of the voice, the therapist provides the patient with a way of 
not having to search for “explanations” for the feelings that belong to an implicit domain that is 
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difficult to translate semantically. The question suggests a connection between the feelings in 
the present and historical-personal memories. The long silence, interrupted by a sigh and then 
continued, together with Caterina's posture, signals that she is starting to reconnect with images 
of the past and demonstrates how emotionally “heavy” this is for her. 

 
T. “If we take this-this phrase, right? And try to not ask ourselves why, but... so we 

can move more freely in terms of… associations, images... memories... wha-
what could this take us back to...?” 

 
After waiting long enough to respect Caterina's “full” silence, the therapist again proposed, 

even more explicitly, the request to avoid looking for explanations through a deductive process 
(to not ask ourselves why), inviting her to use the feelings that were emerging in an associa-
tive/imaginative way. 

 
P. “….Well, earlier I suddenly had (clearing her voice) this memory of... mm mm 

(coughs) of my mother who mm in fact told me that… uh... there were a number 
of times when, you know, that hm hm (clearing her voice)… who told me that, 
well, that there wasn't... how-how can I say this?! That nothing... no obviously 
she didn't tell me that... I can't let myself, so, she told me... that mm... (sigh) 
that so noth-nothing in the house was mine” 

T. “Um” 
[…] 

P. “I recall that so... um... this funny thing, I don't know... I saw a dress... I don't 
know how old I was... maybe 12-13... ya know, I saw this dress that I um... that 
I would have liked and then it di-didn't get bought because you know there 
wasn't-wasn't any money, you know.” 

T. “And this happened for your brothers too?” 
P. (14 sec. - sigh – 5 sec.) “Um um... I-I don't know, maybe not, but it's not... 

maybe it's not fair to say: to the others yes, and to me no... ya know maybe a li-
little bit, yeah, a little bit, to the others a bit more.” 

T. “It is really hard to say, isn't it?!” 
 

The memories that emerge are not easy to translate into words to the degree that they reac-
tivate the “pain” of these experiences. There are clear signs: the continuous disfluencies, the 
many intervals of silence, the attempts to minimize the emotional weight of the memories. By 
picking up on this and sharing the struggle and difficulty of this process, the therapist recog-
nizes Caterina's “pain” (It is really hard to say, isn't it?!), and thus increases the possibility that 
she can stay in contact with her own memories and develop them further. 

 
P. “But... I-I remember that particular dress because... I remember that I cried 

and... maybe… may-maybe because that dre-... was… the first and last time. 
[…] But, more than this, it's my mother's attitude towards me, it was... it was 
always… um...: Here in this house nothing is yours... um...: You don't have, you 
know, you don't have rights, you don't have...” 
 

In the successive conversational turns, that are not included here, other memories from her 
adolescence resurfaced. As she reactivated them, Caterina oscillated between attempts to exon-
erate her mother and increasingly powerful feelings of “having been treated badly” (a feeling 
that repeatedly emerged regarding relational situations in her present life). In a similar way, 
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when talking about her anger from that time, she describes alternating moments in which it 
emerged violently and moments in which it was pushed aside when she “gave up” or “let it 
go”, as if she was making the idea of “not having rights” her own. It seems that this description 
does in fact correspond to an alternating activation of dissociated parts of Caterina that resur-
face even in the present. 

 
T. “It's as if... in the absence of your mother... there's this part... this part of you 

that took her place […] It seems like... this role... that you took on... regarding 
yourself... by saying that... that your needs don't count, that your desires don't 
count” 

P. “... Hm” 
T. “But I rebelled so much in the past against someone else... an-and now who do 

we rebel against?” (using “I language”7 and gradually lowering the tone of 
voice) 

P. “(Takes a breath)“… I don't have an enemy anymore?!” 
T. “No, no, you still have an enemy! And it's worse than before... depending on the 

point of view...” 
P. “(sigh) 
T. “…. You!!” (said in a decisive manner) 
 

In a crescendo, during which the message is formulated in an increasingly explicit way 
(leading up to that final “You”), the therapist points out and emphasizes the sensation that now, 
in the absence of her mother (who passed away a few years ago), it is as if the not-me part of 
Caterina has taken on the role of her mother, continuing to deny herself the right and the possi-
bility to be, to exist with her own needs. The very long silence that followed (more than a mi-
nute), together with changes in her posture, demonstrate the impact this had on her and the fact 
that Caterina is again reliving (reconnecting to) images from the past, difficult to translate into 
words for the pain that they bring with them. 

 
P. (68 sec.) “I was thinking that... um... my mother didn't... e-ev-ever-ever 

encourage me, for anything. I was thinking... at school, right? I don't have any 
memories... and... but there... but there was never a time… but-but really never.. 
that she said to me... good, well done, you know... never... and... and, a part 
from that I believe that there just wasn't any... how would you say it? Um... 
trust, right? Trust” (13 sec.) 

T. “If I'm not mistaken, you would have also liked to go to college, right?!” 
P. “Yes, yes […] well I remember that once my mother asked me: But you... uh... 

what do you want to do? And I never told my-my mother what I would have 
liked to do, instead, I remember that day I-I told her: Well, no, I don't know and 
she told me: Ah, you're really... you're really without any... ambition. But... I did 
not-not-not... (takes a breath) tell her because I was afraid... that... she would 
make fun of me. Yeah! No-but, actually I never told this to anyone because I 
was afraid that but, you know, my mother that... she would make fun of me... 

																																																								
7 For “I language” (Cionini, 2005) we intend the conversational passages in which the therapist speaks as 
if he were the patient. This is a modality that can be useful, on one hand, to help the patient maintain 
contact with herself in the first person, and on the other, even to facilitate the therapist himself in staying 
within the dimension of comprehension, in trying to momentarily make the other's feelings her own. 
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anyway... and would say... yeah, that um she would make fun of my desire you 
know” (lowering tone of voice and slowing pace of speech) 

T. “Hm” 
P “And (11sec.) that's why um…” (clearing her voice) 
 

Paraphrasing Bromberg we could say: that which couldn't even be thought of before, now 
can be said. The statement that Caterina is now able to formulate, though with evident difficul-
ty (I was afraid that my mother would make fun of my desire), can be seen as a sort of “sum-
mary” of the traumatic experiences of a lack of confirmation perceived in relation to her at-
tachment figures (in this case in particular with mother). Feelings that she herself says she had 
never revealed to anyone, presumably not even to herself, and that have been dissociated in a 
not-me part. 

 
T. “That she would make fun of my desire! Hm... that is a strong, um, way to put 

it!... afraid that she would make fun of my desire…” (words clearly articulated, 
low tone of voice) 

 
The patient's statement hits the therapist like a “bomb”, and by repeating the statement 

twice in a slow and punctuated way, the therapist tries to give her a sense of what the therapist 
is feeling, even in the first person, to help her maintain contact with the feelings that have 
emerged that are active in that moment and “confirm” them. Feelings that can be capable of 
recognizing, more than any theoretical explanation, the origin and the meaning of the affirma-
tion that the session started with: I can't let myself give in to a simple desire. In the very next 
turn of the conversation it is clear, however, that Caterina still needs to keep them at a distance, 
continuing to dissociate that part of self. The contact made with her self and her life story is 
evidently too powerful to hold on to emotionally, at least in this moment (she will need another 
two sessions before she can really let herself do this). 

 
P. “But... you think it's strong? I don't find it that strong like... because maybe at 

home there was a bit, this was the climate, right?” 
T. “Ah!” 
P. “That's why for me maybe it's a bit... Nor-nor-normal, almost, this... (takes a 

breath) this...” 
 

In fact, after she came into contact with the feelings of her not-me part, the need to relativ-
ize them, to deny their affective value, strongly emerges. The dissociative process once again 
comes powerfully into play; it's as if it were another person who said what she said. It's as if 
before the therapist two different people had rapidly taken each other's place. The not-me part 
is substituted by the part that, to protect against an inundation of unbearable pain, denies – thus 
normalizing – her own experience as if it had never existed. 

Given Caterina's difficulty, the therapist then tries to present her story again by slowly 
narrating it, as if referring to another person, to help her maintain contact with her feelings but 
trying to imagine them through the experience of a different person. 

 
T. “So, if you think... about a little girl, about a teenager... who... feels inside... a 

fear like this, so that... the people who... who should be taking care of her and... 
people who obviously every child would want to be seen, to be observed, to be 
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considered. and this girl is afraid to talk because... she's afraid that... her 
parents or other people close to her... will make fun of her desires... Shit!!” 

P. “Ah!!... But I don't see it like that... I don't know, I-I, I mean, it seems like 
something nor-normal... Really, it's not... it's nothing that...” 

 
After an initial moment when, with her Ah!!, Caterina seems to have grasped the meaning 

of the therapist's “move”, coming back into contact with her not-me part, distancing comes to 
the forefront again through a process of normalization. 

 
T. “It's nothing that…?!!” 
 

The therapist's intervention, saying It's nothing that…?!!, pronounced with a tone of voice 
matching a stunned look of disbelief, allows Caterina, after taking the time she needs, to recon-
tact her own feelings. 

 
P. (16 sec. - takes a breath) “I mean, in the house there was this climate, in my 

opinion, of just... denigrating, right? Or still of... (sigh- 12 sec.) I, for example, 
really felt it uh... towards me, in-in-in in comparison to-to-to my brothers, 
right? Obviously (lowering tone of voice)... um... and so wh-what do you do? 
You-you you defend yourself! Right? You don't say anything anymore.” 

T. “Yes, yes, well sure... this isn't what... I was highlighting... Of course one 
defends oneself... and doesn't say anything anymore... What's terrible is that... 
is that one doesn't feel like saying anything anymore... that I don't feel it is 
possible to say anything anymore (gradually lowering tone of voice and once 
again using “I language”) (17 sec.) I mean, I feel like saying... can I feel like 
existing under these conditions?” 

 
In these interactions we can find what Beebe and Lachmann (2002) call “heightened affec-

tive moments”8. The therapist, feeling intensely once again in first person Caterina's pain, tries 
to communicate this to her with words, with the tone and rhythm of voice, and also with body 
language. 

 
P. (23 sec.) “But, um (coughing) when you said those things before, right? About a 

girl who... who expects.. a certain behavior from... from her parents (takes a 
breath)... I, when you were saying those things” 

T. “Mm-hm” 
P. “Um I thought… I thought that... (sigh) and... listening to you I thought that 

what you were saying... was something... it could have been something terrible. 

																																																								
8 Beebe and Lachmann propose three principles of salience that establish the way in which the expecta-
tions within an interactive encounter should be organized: “the principle of ongoing regulation, the prin-
ciple of disruption and repair and the principle of heightened affective moments.” The first is “based on 
the expected and characteristic ways in which an interaction unfolds. (…) Disruption and repair captures 
a specific sequence broken out of the broad pattern. In heightened affective moments, one dramatic in-
stance stands out in time.” (2002, p. 143). In particular, the heightened affective moments refer “to inter-
actions that are organized when a person experiences a powerful state of transformation, either positive or 
negative.” (2002, p. 189). They are moments that are jointly constructed within the therapeutic relation-
ship and “can provide opportunities, refinding old loves, or, potentially, retraumatization.” (2002, p. 189). 
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So it's as if... um (coughing)… I would have needed to put up a wall against the 
things that you... were saying, right?” 

T. “Uh huh!” 
P. “In the sense of... of defending myself, yeah, against what you were saying” 

(lowering tone of voice) 
T. “Hmm.. Yes!” 
P. “I don't know, maybe then I start to think that... um... that I still need to... defend 

myself against my past, I don't know, to... to not think too much about it... to 
erase it, I don't really know right now” (lowering tone of voice) 

 
The intensity of what has been reactivated makes it so that Caterina feels the need to “put 

up a wall” to defend herself from feelings that, in this moment, seem “too much” to hold on to 
for long; feelings that she allows herself to declare and share with the therapist, together with 
her need to, momentarily, distance herself from the memories of her past. 

 
T. “Uh huh... Yes, but it is a way... a certain way of erasing it, right?... I mean, I try 

to not think about the pa- about my past... and... erasing it... b-but then it's like 
I reproduced it... in the present” 

 
In this passage, the therapist implicitly brings up what was said before when suggesting that 

the not-me part of Caterina had taken on the role of the mother by saying “her own needs and 
desires didn't matter”. 

 
P. (13 sec.) “Hm” 
T. “… Because.. I know it hurts!!... And so that it's spontaneous, the need to put up 

a wall and to defend yourself… but maybe it hurts even more if.. if I say to 
myself, like you said a few minutes ago: It seems normal to me, it doesn't seem 
like anything... out of the ordinary... I mean, because it's not just ab-about not 
allowing yourself the bag or things like this... it's not allowing oneself... to feel 
what I feel!” (using “I language” again) 

 
Maybe one could say that “the wall” put up by Caterina represents her own “resistance”, 

connoting – as frequently happens – this term in a negative sense. In fact, when a patient 
“needs to resist” it means that what has happened in the therapeutic relationship has come to 
represent a “threat” that is too hard to bear in that moment. But, as is also affirmed by Steele 
(2015), the so-called resistance can be more properly re-read as the “need to protect oneself” 
by the patient, and should therefore be accepted as such and “confirmed” as the person's need. 
In effect, in the previous passage and in the successive one, the therapist declares to under-
stand, thus confirming this need, even if at the same time the therapist mentions the “other side 
of the coin” (but maybe it still hurts). 

 
P. (28 sec.) “I don't know, I-I even regarding these subjects... um... (clears her 

voice) that are heavy I should um... f-fe-fee-feel bad, I don't-don't know, really I 
don't... don't know how to say it... I don't... (takes a breath) maybe because I 
take it as a given, is that possible?... That I take them as given, I take...?” 

T. “I would say the opposite… Because I deny them to myself! If not it wouldn't 
affect you this way, right!? When I was talking about a girl, I mean, like talking 
about someone else who is not you... if you tried even for a moment to imagine 
that same situation for someone else... a-and probably it struck... it struck so 
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hard, so hard that you felt the need to put up a wall... and and uh... I don't 
know, but it seems like... it seems like... (the pain)... I felt it more than you!” 

P. (smiles) 
T. “That's kind of paradoxical, isn't it?” 
P. “Yes, it is paradoxical… Ha!… No, I understand it's paradoxical, I understand 

that it isn't, but it isn't...” 
T. “But it hurts!” 
P. “… No, not right now... no... I mean, I'm amazed, because may-maybe, it should, 

I don't know... (sigh – 34 sec.) I don't know! It's a reaction that is so, I don't 
know... (lowering tone of voice) I was thinking that I started out justifying my 
parents, right?” 

 
Once again it seems almost as if, in a sort of “paradoxical” situation, the emotional impact 

of these memories are more alive and immediate for the therapist than for Caterina. By coming 
into contact with the feelings and the affective state that the patient is living in that moment, 
the therapist brings his own feelings back to her (that appear syntonic with those of her not-me 
part) affirming that it is as if the pain that has been reactivated by her memories (I felt it more 
than you). A paradox that Caterina grasps and shares, almost amazed by her own reaction. 

In their final exchanges, the therapist, considering that Caterina – although this time she 
came into direct and intense contact with memories of her own early experiences – has still 
needed to put up a wall to... defend myself against my past, I don't know, to... to not think too 
much about it... to erase it, and foreseeing that the wall would presumably crumble over the 
next few days, closed the session by saying: 

 
T. “The next time I'll be curious to know if this sort of anesthesia tonight will 

continue over the next few days.” 
 

In keeping with this “premise”, the next session begins with the therapist asking: 
 

T. “How did this week go?” (with an almost joking tone of voice with a clear 
reference to the anticipation made at the end of the last session) 

P. (openly laughs, immediately grasping the sense of the question) “I'm ashamed 
to say it (they laugh together)... Well this is how it went. It went that... I left here 
feeling not bad... I didn't feel bad... (lowering her tone of voice) it was like to 
say... (sigh), I dunno, maybe shook up? I don't know... I needed to... anyway to 
go home, so I went the whole way saying: I have to go home, I have to go 
home. Then when I got home, I opened a bottle of wine, I drank the wine […] I 
looked for something on TV that woulddd (laughing) distract me... and and... 
so, I don't (drastically lowering her tone of voice) (13 sec.) I thought that 
maybe I don't want to think about certain things, I don't know. But I do-don't...” 
(…) 

P. “I needed to... uh, how do I say it, to lighten things up a bit, right? […] It's as if 
I, uh, needed to... anyway to tell you that... that it sou-... sounds a bit strange, 
but, that I am bad too” 
[…] 

P. “I mean it's a bit like saying, um, a bit like saying, I believe, uh, it's not just their 
fault, it isn't possible that it is just their fault, if everything happened that 
way… um, ya know, uh, it's also my fault, I am also responsible... um… mm 
hm” 
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[…] 
P. “If I uh... start to think then that I wasn't altogether that bad, maybe the whole 

thing becomes a lot heavier, doesn't it? 
T. “Heavier?” 
P. “Ah... exactly, because if I think that... all things considered... I have my 

responsibilities um... and-and... they have their reasons, then it's all so much 
lighter, right? It all gets very, diluted. 

 
For the first time Caterina grasps, and explains in a very explicit and clear way, one of the 

typical characteristics of the dissociative process: attributing responsibilities to herself (in 
terms of fault, shame...) regarding what she remembers about her own childhood interactions 
as a way of alleviating and diluting the pain of reconnecting with her own experiences. It 
seems, as always happens, that in trying to give a sense to her own experience, the only possi-
bility is that of attributing the “fault” to herself or to her care-givers and, within this alternation 
the “pendulum” always tends to swing, at the end, towards the first solution. Defining oneself 
as bad or at fault describes the protective function of the not-me part, that thus allows one to 
lessen the feelings of being unlovable, of not having been recognized by attachment figures, of 
nonexistence in their eyes (better “bad” than “nonexistent”). 

An important passage of the therapeutic process that can be proposed also in very explicit 
terms is for the therapist to highlight that it doesn't make sense, that it is useless, to search for 
who is “at fault”, but rather that the goal is only that of trying to understand that which the per-
son has felt and what effect this may still have on the present day. Usually in these moments 
we resort to the metaphor of the “court trial” to show what we do not need to do; this is not 
about finding this or that person innocent or guilty (also because it is impossible to know what 
really happened), but only about giving sense to what one feels in the present as an effect of 
what one felt in the past. 

In fact, this is what was said in the following session: 
 

T. “[…] Then it's not so much about what happened as much as what, what 
happened then, brought about over time and what it brings about even now..” 

P. “… Hm (7 sec. - sigh - 22 sec.) I don't know, I... I mean, you say understand 
what it brought about? (sigh – 12 sec.) I don't know what it means, I... I felt... 
treated badly, not loved an-and... uh... ex-excluded, that's it, excluded” 

T. “Hm” 
P. “And so... I excluded my-myself” 

[…] 
T. “And maybe I excluded... even my own desires (21 sec.) My desires, my 

feelings... I feel like saying my right to have them” 
P. (12 sec. sigh 5 sec.) “I don't know, I don't know about this, I know that it is 

something that, hm... that I do even now... if I feel excluded I... I immediately 
exclude myself!” 

 
It seems that Caterina has reached the point in which she makes the therapist's proposal her 

own, when, two sessions prior, the therapist suggested that in the absence of her mother, her 
not-me part had taken on her role, continuing to “deny herself the right to exist with her own 
needs” and tending to exclude herself each time she perceived the possibility that she could be 
excluded by someone else. 

In the successive encounters the process of change was considerably accelerated following 
her affectively connoted comprehension of how much certain feelings and constructions in the 
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present were connected to her past experiences. After a session in which she “needed” to talk 
about a totally different subject, she began to evaluate the possibility, never considered before, 
of being able to get involved in social activities, in which she would come into contact with 
other people; towards the end, the central problem of her “fear of nearness” was also briefly 
addressed. 

In the following encounter, Caterina began to connect parts of her own historical experi-
ence with her feelings in the present. When the therapist asked her to try to see a relationship 
between her “fear of nearness” and her own past, for the first time, a series of memories (never 
recounted before) spontaneously emerged of her as a child and an adolescent, related not only 
to her mother but also to her father; the latter being a figure whom Caterina always avoided, 
over the years, lingering on. Regarding her father she talks about vague memories of affection, 
substantiated however by a few vivid images and episodic memories; an affection that she did 
not perceive once she was 9-10 years old when, following the birth of her youngest brother, 
she felt neglected, forgotten. It is significant that Caterina is now able to reactivate even posi-
tive memories regarding “moments of nearness” with a figure who, being blending with that of 
her mother, was – when she rarely came to the surface – only given negative connotations. At 
the beginning of the therapeutic process, touching upon the death of her father, she had stated 
that she didn't care one bit and that she didn't feel, and had not felt, any emotion provoked by 
this event. The importance of these memories lies in the fact that now it has become possible 
for her “to stand in the spaces” between self-states (see Conclusions), contemporaneously con-
sidering positive and negative aspects of her relationship with the paternal figure (belonging to 
different parts of self) and also giving sense to how the positive aspects could have been “sub-
merged” by the disillusion deriving from her perception of having been neglected, forgotten, 
following the birth of her youngest brother. 

Conclusions 

What could be the most transformative element in the experience of a therapeutic process 
conducted from this point of view? Coming back into contact with dissociated memories from 
one's past is important but is not sufficient in and of itself. Important, because remembering 
feelings that led to the construction of one's self-image in terms of being bad, at fault, and 
ashamed, regarding not having felt accepted and confirmed by attachment figures, allows one 
to begin to give sense to the symptoms and the feelings experienced as “absurd” and “disturb-
ing” in today's relationships between self and others.  

Not sufficient, because the possibility of feeling that what we felt is acceptable and can 
shared with an “other” that feels it together with us is even more important 

Therefore, that which can be most transformative is the possibility of having one's self mir-
rored in the eyes of an other (the therapist), of being recognized intersubjectively and of feeling 
confirmed (as did not happen in early relationships), so that the feelings of the not-me state can 
be legitimated and become representable as parts of self. 

The authors of The Boston Change Process Study Group suggest quite similar concepts 
when they state that: 

change takes place in the implicit relationship at “the moment of meeting” through 
alteration in “ways of being with”. It does not correct past emphatic failures through the 
empathic activity. It does not replace a past deficit. Rather something new is created in the 
relationship that alters the intersubjective environment. Past experience is 
recontextualized in the present such that a person operates from within a different mental 
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landscape, resulting in new behaviors and experiences in the present and future. (2010, 
p.28) 

In order for this to happen, it is necessary for the therapist to avoid working on the appar-
ent absurdity of incoherence9 (that emerges from the irreconcilability of the truths of dissociat-
ed self-states) and that the attention of the therapist be focused on the feelings of the subjective 
reality of the not-me states that need to be confirmed as such. The augmented capacity of the 
person to represent previously dissociated states and to reflect on them, now allows the person 
to be able to simultaneously observe them without having to decide which one is more “true”, 
thus embarking on (as mentioned above) a slow process of transition from dissociation to con-
flict. This transition opens up the possibility of new experience. The patient, by giving up the 
protective safety of dissociation, can start to tolerate the presence of a conflict in which anti-
thetical ideas can be simultaneously apprehended, to recognize the feelings of the not-me state 
as legitimate and negotiate between subjective truths belonging to me and not-me states that 
were previously dissociated (Bromberg, 2011); this means becoming capable of “standing in 
the spaces” of the “realities” that previously belonged to different self-states, of experiencing 
them contemporaneously, without losing any of them. Similar to when the background be-
comes foreground together with the foreground. Bromberg says: 

health is not integration. Health is the ability to stand in the spaces between realities 
without losing any of them (…) the capacity to feel like one self while being many 
(Bromberg, 1998, p. 116) 
“Standing in the spaces” is a shorthand way of describing a person's relative capacity to 
make room at any given moment for subjective reality that is not readily containable by 
the self he experiences as “me” at that moment. (Bromberg, 1998, p. 213) 

Let us conclude by sharing the words of another patient, who we will call Orazio. After be-
ing in therapy for about a year, during a session in which his “resistance” to being able to let 
himself go was addressed, he described his own dissociation in these terms: 

“I am a sort of monster who doesn't feel emotions when reading his own internal 
novel and who refuses to work and collaborate to be able to deal with the situation 
which is not one of the best […]. I talk about things as if they were something that 
happened two hundred years ago... to someone else […] It's as if I were a mere 
outside observer of my passions […]. The wall, the armour has ensured my 
survival... the crises (panic attacks) that I still have now and then, are like fissures, 
cracks that open up, and very dangerous things come out… that give news about 
myself […]. Yes, one part protects itself, and one wants to get out.” 

References 

Albasi C. (2006). Attaccamenti traumatici [Traumatic attachments]. Torino: UTET. 
Beebe, B., & Lachmann, F. M. (2002). Infant research and adult treatment: Co-constructing 

interactions. Hillsdale: The Analytic Press. 
Borgna, E. (2015). La dissociazione come forma di vita [Dissociation as a way of life]. In L. 

Zorzi Meneguzzo, L. Consolaro, F. Gardellin & L. Panarotto (a cura di). (2015). Come me-
lograni. Dialogo interdisciplinare su dissociazione e persona (pp. 7-10). Milano: Mimesis. 

																																																								
9

 See the section above entitled “Observing dissociation in the conversational flow”. 



L. Cionini and I. Mantovani 

 192 

Bromberg, P. M. (1998). Standing in the spaces: Essays on clinical process, trauma, and dis-
sociation. Hillsdale: The Analytic Press. 

Bromberg, P. M. (2006). Awakening the dreamer: Clinical Journeys. Hillsdale: The Analytic 
Press. 

Bromberg, P. M. (2011). The shadow of the tsunami: And the growth of the relational mind. 
Hillsdale: Routledge. 

Caretti, V., & Craparo, G. (2008). La disregolazione affettiva e la dissociazione nell’esperienza 
traumatica [Affective disregulation and dissociation in traumatic experience]. In V. Caretti 
& G. Craparo (a cura di), Trauma e psicopatologia. Un approccio evolutivo-relazionale. 
Roma: Astrolabio. 

Casini, C. (2015). Vivere in un film horror [Living in a horror movie]. Unpublished manu-
script. 

Cionini, L. (2005). Prefazione (seconda) [Preface (Second)]. In C. Barni, G. Galli, La verifica 
di una psicoterapia cognitivo-costruttivista sui generis (pp. 17-28). Firenze: Firenze Uni-
versity Press. 

Cionini, L. (2011). Transfert e controtransfert: le emozioni in psicoterapia. L'ottica cognitivo-
costruttivista [Transfer and counter-transfer: Emotions in psychotherapy. The cognitive-
constructionist view]. In P. Moselli (a cura di), Il nostro mare affettivo: la psicoterapia co-
me viaggio (pp. 15-22). Roma: Alpes. 

Cionini, L. (2013). La psicoterapia cognitivo-costruttivista [Cognitive-constructivist psy-
chotherapy]. In L. Cionini (a cura di), Modelli di psicoterapia (pp. 133-213). Roma: Caroc-
ci. 

Cionini, L. (2014a). La persona del terapeuta come strumento del cambiamento: implicazioni 
per il processo formativo [The person of the therapist as an instrument of change: Implica-
tions for the training process]. Costruttivismi, 1, 29-33. (Retrieved from 
http://www.aippc.it/costruttivismi/wp-content/uploads/2016/12/2014.01.028.032.pdf) 

Cionini, L. (2014b). L’approccio costruttivista alla terapia dei disturbi post-traumatici [The 
constructivist approach to therapy for post-traumatic disturbances]. Paper presented at the 
Symposium “Trauma, sviluppo traumatico, vulnerabilità e cura del trauma”, Azienda Sani-
taria Firenze, 21 novembre, Sesto Fiorentino, Italy. 

Cionini, L. (2015). Il linguaggio delle parole, il linguaggio del corpo e il linguaggio delle im-
magini nel processo di cambiamento [The language of words, the language of body, and the 
language of images in the process of change]. Costruttivismi, 2, 169-180. (Retrieved from 
http://www.aippc.it/costruttivismi/wp-content/uploads/2015/09/2015.02.169.180.pdf) 

Cionini, L. (2016). Traumi relazionali precoci multipli e dissociazione: la logica dell’assurdo 
[Multiple early relational traumas and dissociation: The logic of the absurd]. Paper presen-
ted at the Symposium “Amore e Psiche: la dimensione corporea in psicoterapia”, VII Con-
gresso della Federazione Italiana delle Associazioni di Psicoterapia (FIAP), 6-9 ottobre, 
Ischia, Italy. 

Cionini, L., & Mantovani, I. (2016). La conversazione terapeutica [The therapeutic conversa-
tion]. Unpublished manuscript. 

Janet, P. (1889). L’Automatisme psychologique. Paris: Alcan. 
Liotti, G., & Farina, B. (2011). Sviluppi traumatici. Eziopatogenesi, clinica e terapia della 

dimensione dissociativa [Traumatic developments: Etiopathogenesis, clinic and therapy of 
the dissociative dimension]. Milano, Raffaello Cortina. 

Miller, D. (1994). Women who hurt themselves. New York: Basic Books. 
Ogden, P., Kekuni, M., & Pain, C. (2006). Trauma and the body. New York: Norton. 
Safran, J. D., & Muran, J. C. (2000). Negotiating the therapeutic alliance. A relational treat-

ment guide, New York: Guilford. 



Reading dissociation of the experience of relational trauma 

 193 

Shore, A. (2011). Foreword. In P. M. Bromberg, The shadow of the tsunami: And the growth of 
the relational mind. Hillsdale: Routledge. 

Steele, K. (2015). Dalla resistenza alla comprensione. Approcci psicoterapeutici integrati con 
pazienti difficili [From resistance to comprehension. Integrated psychotherapeutic approa-
ches with difficult patients]. Paper presented at the Symposium “Attaccamento e Trauma”, 
Istituto di Scienze Cognitive, 25-27 settembre, Roma, Italy. 

Stern, D. B. (2003). Unformulated experience: From dissociation to imagination in psychoa-
nalysis. Hillsdale: The Analytic Press. 

Stern, D. N. (2004). The present moment in psychotherapy and everyday life. New York: Nor-
ton. 

The Boston Change Process Study Group (2010). Change in psychotherapy. A unifying para-
digm. New York: Norton. 

Van der Hart, O., Nijenhuis, E. R. S., & Steele, K. (2006). The haunted self: Structural disso-
ciation and the treatment of chronic traumatization. New York: Norton. 

Van der Kolk, A. C., McFarlane, L., & Weisaeth, L. (Eds.) (1996). Traumatic stress: The ef-
fects of overwhelming experience on mind, body, and society. New York: Guilford. 

 

The Authors  

Lorenzo Cionini, psychologist psychotherapist in the constructivist inter-
subjective perspective, was Associate Professor of Clinical Psychology at 
the University of Florence, is co-director and teacher at the School of Spe-
cialization in Constructivist Psychotherapy at CESIPc, Florence, Italy. 
Teacher member and Past-president of the SITCC (Italian Society of Cog-
nitive and Behavioral Psychotherapy) and teacher member of the AIPPC 
(Italian Association of Constructivist Psychology and Psychotherapy). 
Past-President of FIAP (Italian Federation of the Psychotherapy Associa-
tions). Published several articles and books on constructivist psychology 
and psychotherapy. 

Email: lorenzocionini@icloud.com  
 
 

 

Isabella Mantovani, psychologist psychotherapist in the constructivist 
intersubjective perspective. Teacher member of the AIPPC (Italian 
Association of Constructivist Psychology and Psychotherapy).She works 
as a teacher at the School of Specialization  in Constructivist 
Psychotherapy at CESIPc, Florence, Italy and as psychotherapist for 
adolescents and adults in Padova and Florence, Italy. 
 
Email: isa.manto03@gmail.com  
 

 
 
 
 

Reference (APA) 

Cionini, L., & Mantovani, I. (2016). Reading dissociation of the experience of relational trauma: Psycho-
therapy from the constructivist intersubjective perspective. Costruttivismi, 3, 173-193. doi: 
10.23826/2016.01.173.193 



Costruttivismi, 3: 194-206, 2016 
Copyright @ AIPPC 
ISSN: 2465-2083 
DOI: 10.23826/2016.01.194.206 

 

Meaning, identity, relationship: A reflection on post-
rationalist cognitive method in psychotherapy 

Maurizio Dodet and Daniela Merigliano 
Laboratory of Postrationalist Cognitive Psychotherapy, Rome, Italy 

Self-Meaning Cognitive Psychotherapy rises within the constructivist perspective devel-
oping cognitive post-rationalist theory by Vittorio F. Guidano. Relationship, as the place 
where the self-meaning arises and develops, has a peculiar and specific role. Relationship, 
as the place where the self-meaning arises and develops, has a peculiar and specific role. 
So it becomes object and instrument in psychotherapy. A new kind of psychology takes 
place. From clinical observations, formulating hypotheses on personal meanings, the new 
explicative psychopathology can deal with existential themes and with severe psychologi-
cal disorders, showing a specific attention to the patient as a person in his/her subjectivity 
and complexity. 
Keywords: post-rationalist cognitive therapy, personal meaning, identity 

Introduction 

Psychotherapy based on the meanings of the self (Self-Meaning Cognitive Psychotherapy) 
was established within the constructivist paradigm as development of the cognitive post-
rationalist model proposed by Vittorio Guidano (Dodet, 2010). 

The intersubjectivity is placed at the center of theoretical reflection since it is the space 
where identity takes shape, and in particular the personal significance that represents the invar-
iant core around which the processes that generate the feelings of continuity and uniqueness 
take place. 

 Starting from the clinical observation, different routes of development have been outlined 
that, taking their cue from different attachment patterns, are characterized by a specific emo-
tional and cognitive core. This is in effect the lens through which the individual perceives him-
self/herself and the world around them. Such programs of development are described in the 
emotional domain organizations that represent an attempt to build a model of personality in 
which each individual character is in relation with others creating a feeling of uniqueness and 
consistency of the self also and above all in relation to their own life story. 
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In the proposed model a meaning can be translated into a harmonic dimension, neurotic or 
psychotic, which allows the possibility to approach in explanatory terms both existential dis-
tress and distress expressed in a neurotic or psychotic psychopathology. 

The resulting care is characterized by a method that aims at allowing the patient to recon-
struct their personal discomfort through a first-person narrative that is respectful of its com-
plexity. Psychotherapy, even before being a dialogue between a patient and a specialist, is a 
relationship in which immediacy reflects the essence of the care itself. 

So, the relationship is the subject and at the same time the therapy tool: it is the subject 
since the topics are inescapably linked to interpersonal relationships and it is a tool because the 
interaction between the patient and therapist can be a prototypical experience in the modulation 
of emotions. 

A psychology of meaning 

Ortega y Gasset argued that “man is the only living being who to live has to give reason for 
his existence” (Ortega y Gasset, 1966). 

In order to lay the foundations of a psychotherapeutic project we have to get in touch with 
the subjective experience of an individual using various tools which are different from those 
belonging to psychiatric intervention referring to a descriptive psychopathology (which deals 
with what is observable and acceptable Sims, 1988). The cognitive constructivist post rational-
ist model proposes an explanatory psychopathology which is a prerequisite to be able to cross 
the borders of subjectivity and bring us closer to understanding the experience first-hand. 

The symptom or psychological distress are an expression of subjectivity and represent the 
entrance door to access the personal meaning, or better, to the specific emotional buoyancy 
characteristics - that underlie the cognitive processes of an identity. 

Schneider defines the Personality as: “the unique qualities of the individual, his feelings 
and personal purposes” (Schneider, 1959). Lorenzini and Sassaroli believe that personality is 
“what is constant and characteristic of the subject in their own way of constructing reality” 
(Lorenzini & Sassaroli, 1995). Their definition talks about the individual processes by which 
an identity builds its own knowledge, explanatorily speaking. 

Vittorio Guidano no longer uses the term personality, but introduces the term Domain of 
Emotional Organization or Organization of Personal Meaning and Organization of the Self 
meaning a “unitary process of ordering experience... on the basis of invariant structure of per-
sonal meaning” (Guidano, 1987, 1991a, 1991b). 

From the “objective” point of view we observe and describe the features of a personality 
and possibly the associated disorders. Thus, “explanatorily” speaking, we can reconstruct and 
explain the “subjective” level of personal experience on two bases, the emotional and the nar-
rative level, which gives it meaning and shape getting a personal identity. 

Around the construct of “organization of the emotional domain”, the cognitive constructiv-
ist model called “post rationalist” by Guidano (1996-99) develops. This model, also called 
“systemic procedural model”, is oriented on the study of the processes which characterize 
complex systems as the living beings. 

The human being is considered a self- eco organized grouping system (Morin, 1977, 1990) 
with autopoietic capabilities (Maturana & Varela, 1980, 1987a, 1987b) to create a meaning 
which tends to self-organize itself in all life learning in an effort to maintain consistency that 
ensures a sense of identity. 
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The process which creates a feeling of self 

The self is the core process of emotion modulation. The perceived immediacy is recognized 
and attributed to the self and enriched with a reading that takes shape in a conscious image of 
the self. 

The self is a process, a multi-modal and multi-level system which conveys different cogni-
tive dimensions. Not only those cognitive explicit, linked to the thought or directly related to 
the intervention of consciousness itself, but also all the implicit cognitive forms, so called not 
only because they are motor, sensory, emotional, autonomic, but also because they do not re-
quire the intervention of consciousness: tacit or procedural knowledge (Mead, 1934; Polanyi, 
1979).  

The Self is multimodal and multilevel. Multimodal because knowledge is not only cogni-
tive, but also emotional, sensory, perceptual, kinaesthetic and procedural. 

The Self is multilevel because the emergence of language and articulation means that the 
experience is carried out continuously, and simultaneously on two levels: that of immediate 
experience and that of the conscious image we have of ourselves, with the difference that the 
immediate experience is not related to intentionality, flowing on its own, in a continuous and 
relentless manner; while the conscious image of ourselves always represents a step back from 
immediate experience, having to constantly reorder the present time which has meanwhile 
moved on. (Guidano, 1996-99) 

A narrative flow is arising. Language allows to differentiate events and their meaning re-
sulting in an inward flow of narratives that also characterize the identity in their subjective 
characteristics. 

Immediacy and Self story are an expression of an invariant core which underlies the sense 
of self that is defined as personal meaning, or rather, self-meaning (Dodet, 2010). 

Personal meaning 

In 1991 Guidano writes: “If the world order is inseparable from our being, thus knowledge 
corresponds to existence and the meaning is the way in which this existence becomes experi-
enceable and measurable” (the I and the ME). And again: 

“The meaning appears as an ontological understanding where recursion perceived in the 
flow of one’s affective-psychophysiological modulation is recognized and evaluated consist-
ently as a single and continuous over time through the structuring of basic categories of law 
capable of producing consistent and assimilating experiences” (Guidano,1991b, p. 32). 

We define meaning as: “the emotional-cognitive core which guarantees the system the feel-
ing of continuity which allows it to address and incorporate discontinuities (emotional discrep-
ancies) and guarantees the feeling of oneness which allows it to deal with and integrate the oth-
erness. (Dodet & Merigliano, 2009). 

Assuming this view, the psychological discomfort arises from the emotional discrepancy 
resulting in a difficulty of reading, recognizing and attributing the 'immediate experience or 
turning it into a conscious self-image. 

The symptom or psychological distress in this view represents the system attempts to main-
tain coherence and therefore a feeling of itself viable. 

The model to which we refer comes from the integration of the theory of complex systems 
(Maturana & Varela, 1987a, 1988), of attachment theory (Bowlby, 1969, 1982, 1979, 1988; 



Meaning, identity, relationship 

	 197 

Crittenden 1994, 1997; Lambruschi & Ciotti, 1995), of the psychology of personal meaning 
(Guidano, 1987, 1991a, 1995; Reda, 1986), of narrative psychotherapy (Bruner, 1985, 1990), 
and the studies on the processes of self and emotional development and emotional reciprocity 
(Lewis, 1992, 1997; Sroufe, 1995; Dodet, 2002, 2003). 

An immense research project on the themes of meaning which appears to be in a constant 
development. 

Emotional domain organizations 

The basic hypothesis: 
An emotional/cognitive structure consists of a personal way of perceiving the self and, in a 

specific way, explaining the perceived immediacy. The foundation of emotional domain organ-
ization requires multiple processes which proceed at different levels and which take place with-
in significant relationships in the space of attachment processes. 

By attachment is meant the alternation of approaches and departures modulated by emo-
tional swings with opposing polarities which create an area of (epistemic) relational 
knowledge. The attachment is thus not the one of the dimensions in which takes shape a rela-
tionship but inescapable dimension of knowledge for humans. 

The quality of the relationship with the caregiver in terms of accessibility and empathy, will 
allow you to select and order the multiplicity of perceptual patterns, emotional and relational 
innate. The attachment directs the differentiation of emotions and cognitive development. The 
establishment of such self-referential systems of attachment patterns enables the development 
and the structuring of a personal identity: the Self. During the first intermodal relations and co-
ordinators of sensations, perceptions and actions (in particular emotional value), the baby be-
gins to derive the sense of permanence of itself. Still regarding attachment, a specific selection 
of the emotional domain starts and establishes itself with a corresponding assembly of the basic 
emotional tone. These are expressed in a rhythmic oscillation between opposing polarity with 
the function of connote and denoting various events of life. Through multi-processual assem-
blies, which actively produce a sort of experiential flow on both the tacit- affective and explic-
it-emotional level, the organization of the emotional domain can be defined. In this way, a sta-
bilization of a sense of permanence of the Self with an increasing specificity feature is 
achieved. 

In a narrative flow which is gradually being shaped, “life issues” emerge and turn into an 
“invariant explanation” which the individual gives themselves of the phenomenal reality expe-
rienced in keeping with a consistent representation of the self and of the world according to 
their own existential dimension (Villegas, 1994). 

The language differs, and order the internal and external events and gives them meaning by 
producing an inner stream of narratives that also define, in their subjective characteristics, the 
individual's identity. The narrative of life is structured by integrating the personal data of expe-
rience in well-defined narrative lines which "mean" the same experience. The richer is the nar-
rative plot, the more data can be integrated into it, creating a history of functional personal life 
and generative where the explanation which is given of their own life experience is always 
consistent with the latter (Dodet, 1989-93; Merigliano, 1998). 

Regarding specific attachment, we refer to types derived from the work of Crittenden 
(1994, 1997, 1999), Lambruschi and Ciotti  (1995) and Fonagy (2001). Revisiting them and 
identifying, for brevity, only the three major groups identified in the Pattern A (avoidant) char-
acterized by inhibition of emotional expression by the child in order to ensure their proximity 
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to their caregiver perceived as not capable of being able to accommodate; in Pattern C (Coer-
cive) where the child is found to have to deal with the caregiver perceived as oscillating and 
unstable; and Mixed Pattern A/C in which you recognize expressions of the two previous mod-
els, giving rise to a type with avoiding coercive aspects and at the same time with the prevail-
ing ambiguous or ambivalent character sets. 

The pattern A, C, A/C are treated as qualitative aspects of the attachment in course which 
can be divided into Safe Mode (B), Disorganized Mode (D) or Anxious Mode. 

The Pattern B and D then become the pattern joints A, C, A/C. We have a pattern A/Secure 
or pattern A/Disorganized and so on for the others. This proposal for a new categorization 
which can be found in Guidano’s papers comes from the observation of the specific characters 
of the subclasses of attachments B and D which take us to characters from the pattern A, C, 
and A/C (Guidano, 2007, 2008; Nardi, 2001, 2007). 

 Thus, the pattern B and D acquire a processual character losing its categorical dimension. 
What derives is that a pattern of attachment A, C, or A/C may generate an emotion-

al/cognitive structure with harmonic, neurotic or psychotic characters. 
This creates the basis for explanatory psychopathology which allows us to get in touch with 

individual existential narrative stream from the harmonic dimension to the psychotic one pass-
ing through the neurotic dimension where the thread which can be followed is represented by 
the specific characters emotional / cognitive balance. 

We correlate to a child intersubjectivity, characterized by a prevalence of a specific pattern 
of attachment, the organization of emotional domain. We will only briefly discuss the organi-
zations referring to the papers of Guidano (1987, 1991b), Reda (1986), Quinones (2000), Nardi 
(2001). 

A family atmosphere in which a child is stressed in order to elicit in him mainly feelings of 
abandonment, will lead him to develop an attachment with Pattern Type A characterized by an 
underlying emotional swing Despair/Anger giving rise to an organization in the Depressive 
Type whose narrative themes will focus on feelings of guilt, worthlessness and unrelated kind-
ness to relational issues such as loss, abandonment and separation. 

The feeling of self will be centred on the theme of personal amiability. All children react 
with an emotional oscillation despair / anger when abandoned. The assumption is that if the 
family atmosphere produces mainly abandonment experiences this emotional oscillation be-
comes the central one to the feeling of self. 

In a family atmosphere in which a child is urged to elicit in him mainly experiences of dan-
ger, he will develop an attachment with C-type pattern characterized by an underlying emo-
tional swing Fear/Curiosity (boost exploration) giving rise to a organization type phobic whose 
narrative themes will focus on feelings of security research, of autonomy and relational control 
in order to keep the significant figure at the right distance. 

The feeling of self will be centred on the theme of personal vulnerability. 
A family atmosphere in which a child is stressed in order to elicit in him mainly experienc-

es of ambiguity (infinite meanings in a single message), both on emotional and cognitive level, 
will induce an attachment with Type A Pattern (4)/C characterized by an emotional oscillation 
basic fault/Anger, giving rise to an organization of psychogenic eating disorder type whose 
narrative themes will focus on experiences of extreme vagueness of the self which create the 
need for external confirmations and suspension fears. The feeling of self will be centred on the 
theme of personal adequacy. 

In a family atmosphere in which a child is urged to elicit in him mainly feelings of ambiva-
lence (two opposite meanings and antithetical in one message) the child will develop an at-
tachment with Pattern Type A (3)/C characterized by an emotional swing based on De-
sire/Anger giving rise to an organization of obsessive disorder type whose narrative themes 
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will focus on an experience of self-ambivalence which creates the need for certainty by achiev-
ing some knowledge expressing doubts. 

The feeling of self will be centred on the theme of certainty (Dodet & Merigliano, 2009).  
Probably, nowadays the clinic provides us with additional insights which drive us to review 

such beliefs thanks to new attachment studies and correlations of this attachment with personal 
meaning organizations. 

The hypothesis pursued in disease patterns belonging to descriptive psychopathology could 
match some invariants regarding the pattern of attachment as well as personality traits and op-
eration aspects of the family of origin. This hypothesis was not validated by clinical observa-
tion and research so the construct has changed keeping its name which can create confusion 
because an organization of personal meaning is a specific way of being of people who have not 
manifested their psychopathology. An example: not all depressive patterns belong to depres-
sive organization.  

We believe that the four organizations represent the cardinal points of a more complex sys-
tem which can help us represent a map of the infinite multiversa possible. Mixed Organiza-
tions, in which the nuclei of two organizations are fused, can be regarded as the existing transi-
tion plan between two Pure Organizations of Meaning. 

In a processual perspective, the articulation of the attachment style has to be seen as closely 
related to the articulation of an Organization of the Emotional Domain. The former proceeds 
from secure attachment, through an intermediate stage to disorganized attachment incessantly. 
In the same way, harmonic, neurotic and psychotic articulation proceeds in adults. 

The size of processing experience can be considered through the creation of a narrative plot 
identified by Bruner (1990), affecting the modulation of emotions and, thus, the cogni-
tive/emotional structure. These are: 
• Flexibility, meant as the ability to change personal explanations of an uncanny experience in 

relation to the emergence of discrepant and unexpected emotions. 
• Abstraction, meant as the ability to develop and maintain one’s experiences detached from 

the immediate perceptual context attributing them general meanings.  
• Generativity, meant as the ability to produce new interpretations in order to make personal 

experiences consistent once the discrepant aspects recognized. 
• Integration, meant as the ability to place a coherent framework both between the different 

ingredients of an experience belonging to a single event (synchronic integration) and expe-
riences which belong to events happening at different times (diachronic integration). 

• Metacognition, the ability to distinguish between an immediate experience and the explana-
tion which is given to it (Mannino, 1996; Merigliano et al., 2011). 
In a subject with a neurotic articulation, flexibility and ability to abstract appear decreased, 

as well as generativity is revealed reduced. The ability to integrate and metacognition are main-
tained. in a subject with a psychotic articulation all dimensions are strongly damaged. 

In a clearly psychotic subject and partially in case of personality disorder, in variously dis-
tributed manner, can be observed that: 
• the ability to maintain a single and continuous sense of self in time is damaged; 
• contents of consciousness are not integrated “outside the self” and become psychopatholog-

ical disorders (hallucinations); 
• there is a certain tendency to staying bound to the immediate perceptual context; 
• the ability of distinction between an immediate experience and its evaluation appears dam-

aged; 
• the ability to quickly change the explanation of an ongoing experience does not seems ei-

ther appropriate or flexible; 
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• the ability to generate new interpretations regarding one’s personal experience of them-
selves or the surrounding world is nearly inexistent. 
In “severe” patients the range of recognizable and decodable emotions appears greatly re-

stricted, as well as the capacity to build emotional experience in its basic ingredients (imagina-
tive, cognitive, affective, sense-perceptive) is damaged. The ability of sequencing is poor and 
deficient as well (Guidano, 1998; Merigliano, 2009; Merigliano et al., 2011). 

In this way, a psychopathology based on meaning is formed: a sense of self which can be 
declined in the harmonic, neurotic and psychotic dimension. Each organization has the preva-
lent diseases from which derives the name of the self-organizations. However, each psycho-
pathology can be sustained by different meanings. 

The therapy 

To create the cognitive post-rationalist model, Vittorio Guidano has placed the key princi-
ples for the construction of a method by which we can come closer to the psychological suffer-
ing respecting the constraints of a radical constructivist epistemology. A method which is con-
sistent with the explanatory hypothesis of suffering based on the personal search for meaning, 
unavoidable individual dimension which allows us to develop a treatment strategy. A symptom 
or psychological distress are no longer the expression of suffering that is alleviated by any 
means, but they represent the door of entry in the subjective and should be studied and re-
viewed with the subject itself to understand the cognitive and emotional complexity and their 
role maintaining the feeling of self. A method that we must then direct to address the nature of 
human beings who, like all natural phenomena, appears as a puzzle with endless tiles which 
combine to make a complex unity which goes beyond a comprehensive knowledge. This com-
plexity is the challenge we have to face. 

The post-rationalist prospect changes substantially the concept of "therapeutic change" and 
therefore the goals of treatment. The cure will fit in the space between immediate experience of 
living (I) and explicit experience (Me) with the aim of making aware the continuous allocation 
of work in its own perceptions and emotions in the construction of a conscious self-image that 
is through the articulation of their personal meaning. Change can be of two types: cognitive 
type, which can be reached quickly and repeatedly at one hundred and eighty degrees; and 
emotional type, which is more difficult to obtain but more stable and closely related to the per-
ception of the continuity of personal identity. This second change is the main one which tends 
through the creation of a setting in which the assessment and the therapeutic relationship 
changes with respect to the cognitive standards aiming to build a therapeutic process which is 
capable of producing emotions such as to trigger a change of critical emotions at the base of 
the disorder. Guidano (1996-99) argues that thoughts can change the thoughts and only emo-
tions can trigger a change of emotions. 

The sources of such emotions are either those arising from the effect of a different and 
deeper understanding of their own internal dynamics or those arising within the relationship 
with the therapist. The whole point of therapy is represented by driving the person to assume 
the ability to recognize and differentiate the immediate experience from their explanation and 
make them aware of the individual nuclei invariants that characterize the transition from one to 
another in creating a sense of self stability. 

The slow motion is the founding core of this method which arises, making self-organization 
processes and the personal meaning construction as central issue to the man (Dodet, 1998). 
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The slow motion is the cloth with which, through the reconstruction of significant events as 
if they were parts of a script, the therapist guides the subject in the work of differentiation be-
tween immediate experience and his explanation making him aware of the allocation work it-
self which is expressed between the two levels. We do not like to define the slow motion tech-
nique because it is actually a way to enter into a relationship with the patient leading him to 
rebuild their emotional experience and helping to produce a first-person narrative. The thera-
pist will have to act as a catalyst for a process without ever substitute in defining the emotional 
states or proposing plans of explanation. The therapist has the function of guidance and support 
in reformulating the elements made explicit by the patient emphasizing the consistent core of 
self which emerges. 

When a subject perceives an event which he recognizes as significant for the inconvenience 
associated with it, or because he considers it important in the reconstruction of a specific reper-
toire, this, first of all, must be conveyed in its development in a comprehensive but synthetic 
manner. From that account will then arise a division into successive scenes. These must each 
represent a moment in which event, emotional state and self-perception undergo a specific 
change. 

 
At this point, "as if it were in slow motion of an assembly hall", the therapist guides the 

subject in retracing the event overview (panning) to dwell on extrapolating a single scene 
(zooming out) to focus on some details and then place it back in (zooming in) enriched in the 
original sequence (Guidano, 1987, 1991b). As in a screenplay, what happens in terms of the 
behavior must be mounted with the flow of corresponding emotional states, also trying to grasp 
the nuances, the more muted tones, to expand the capacity of the subject in the discriminate 
and recognize them. This is the plan of immediate experience. The other plan to be included in 
the sequence is that of the succession of the different senses of self and explanations which 
make them possible and consistent with the maintenance of a continuity of identity. Dwelling 
on explanations means guiding the subject to focus on the ways in which they attach to them-
selves the immediacy of living. In this way, it brings it to identify invariant nuclei through the 
articulation of which they come to build conscious image of themselves (Dodet & Merigliano, 
2001). 

Referring to the work of Lewis (1992, 1997), we consider that during the process through 
which a person comes to the perception of the self, there is a dialogue between the feeling of 
continuity and a sense of happening and a dialogue between feeling of uniqueness and feeling 
of  the other. During the talks in which the reconstructions of episodes of life take place in slow 
motion, the therapist will help the patient to make reconstructions as they are sequenced events 
and emotions in their unfolding (sequencing), and will cause them to turn a demarcation line 
between experience of oneself and construction of the image of the other. 

To sum up: 
The slow motion is a process of script of the way in which the immediate individual experi-

ence takes place, accompanied by the patient’s decoding of such experience which benefits 
from "second-order conversation" in its course (Bercelli & Lenzi, 1998a, 1998b; Guidano, 
1996-99).  

It consists in a process of: 
• self-observation of experience; 
• construction of emotional experience in its basic ingredients (affective, cognitive, bodily 

and imaginative); 
• sequencing of experience through recognizing the different emotional activations in pro-

gress; 



M. Dodet and D. Merigliano 

	202 

• contextualization of emotional events in the reconstruction of the immediate context and 
the broader context in which the discrepant event took place; 

• reconstruction of the subjective and objective point of view of the experience of self and re-
ality (Merigliano, in press). 

The first phase of therapy will consist in the reconstruction of the dynamics of imbalance. 
Starting from the description of how the current crisis has taken shape which brings the 

subject to therapy, from the earliest perceptions of discomfort you start to rebuild the relation-
ship context and life events which seem significant and can be compared with the discomfort 
itself (contextualization). 

It is 'necessary to investigate the emotional effect that generated the events belonging to the 
period immediately preceding the episode brought about. The goal of this initial action will be 
to reach a first hypothesis regarding what expresses discomfort or symptoms in relation to the 
function of maintaining continuity of the feeling of self (internalization). 

To bring out the personal meaning indicators is not enough, the reconstruction of a single 
event although significant, but other moments of life which have generated a critical event will 
eventually be put back in slow motion. It will be equally important to reconstruct, through the 
narration of episodes, the pattern of attachment with the parental figures and dynamics belong-
ing to the working and friendship spheres. Objective of this first phase is to identify the redun-
dancies that are indicators of a specific meaning and which arise in various areas. 

We can define three groups of redundancies: 1. emotional redundancies: dominant self-
feeling, prevailing emotion in the search for contact with the other, the prevailing emotion of 
distancing the other, the rooted anguish. 2. cognitive redundancies: the dominant theme, the 
prevailing attribution to the self, the prevailing allocation which is given to the other. 3. behav-
ioural redundancies: proving active or passive relationships as well as active or passive aggres-
sive behavior. 

The definition of the therapeutic contract will never be focused on specific objectives. It 
will be rather proposed to the patient to study the elements of identity which seem related to 
the discomfort which is presented in therapy altogether. 

In addition, particular emphasis will be placed on the reconstruction of episodes from the 
past which have a significance in creating a sense of historical continuity with respect to the 
uniqueness of perception of the self. The reconstruction of the life history and therefore of the 
oldest stages of individual development and the relationship with the parental figures will be 
done in the first phase as a flash back. 

This can happen when the memories flow through emotional assonance during a recon-
struction of a current event. Most of this work therapy in advanced phase can be done in a 
more structured way, seeking the common thread underlying the feeling of identity. 

The reconstruction of the emotional and relational style will be of crucial importance in the 
course of therapeutic work. This means the reconstruction of unspoken identity needs which 
underlie the choice of a partner or a person with which to establish an amicable relationship. 
The relationship is the space in which the personal meaning is expressed and takes shape in the 
relationship with the meaning of the other with whom the subject comes into reciprocity. 

The analysis of the dynamics of the relationship will be especially important part of the 
therapeutic work and it will especially analyse the relationship with the therapist which is the 
place where the patient has the opportunity to experience a relationship with qualities different 
from all the others being characterized by substantial aspects of asymmetry. 

The therapeutic work will be aimed at achieving a greater awareness of the patient’s own 
emotional and cognitive functioning, the dominant feeling of the self and the needs which are 
expressed within the 'inter-subjectivity. The Fundamental objective is to achieve greater articu-
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lation of personal significance which will lead to a clearer explanation of the individual genera-
tive capacity. 

Conclusions 

We have explained how the therapeutic relationship becomes the subject and a working 
tool for the therapist and patient in the reconstruction of the emerging material throughout the 
psychotherapy route. 

The work with the patient is focused on a vision from the point of view of those who 
make the experience of living, recognizing once rebuilt with them, their specific personal 
meaning. This directs the patient on the path of existence, even in its most concrete aspects. 

The post-rationalist model allows a study of the experience and, there, of the human 
knowledge from an individual point of view using their experience and knowledge. This per-
spective is very attentive to the person in all their complexity since its ultimate objective is the 
reconstruction and articulation of the specific personal meaning of the individual. It is likely a 
model applicable to different types of human functioning, from the normal mode, with harmon-
ics in its existential themes, to the neurotic one, with its short and tiny discontinuities. These 
can result in an unstitched fragmentation which can be as serious and gross as the one deriving 
from psychotic mechanisms.  

Guidano reminds us that: “this is a very difficult job, because it is very hard to do […] 
you have to be very flexible, available and able to change attitudes […] while dealing with dif-
ferent patients. It is a job done in solitude, because you work with and are responsible for the 
patient […] while experiencing intense personal emotions which cannot be disclosed […] but 
need to be analysed internally […] since it is a tough job, I believe that from this point of view 
a good understanding of oneself can help the therapist to hold up better who is strong enough 
humanly and emotionally” (Guidano, 1996-99). 
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Intuitive awareness: 
The core of therapeutic transformation 

Different methods and psychotherapeutic techniques as means to bring 
awareness to a liberating “observing position”: A perspective unifying at 

the root constructivism and mindfulness practices 

Fabio Giommi and Serena Barbieri 
NOUS, School of Specialization in Cognitive-Constructivist and Mindfulness oriented Psycho-

therapy, Milan, Italy 

Mindfulness practices and the vision underlying them can be summarized as a transfor-
mation process on one’s own mind and body to the purpose of “liberation”. Cultivating 
awareness involves the whole range of human experience, not only aspects related to dys-
functional suffering, that is the “clinical” aspects; nevertheless, these practices have a lib-
erating power, that, as such, is also therapeutic, deconditioning. The link between these 
two aspects, “the liberating, therefore therapeutic, power of  awareness” is the core ra-
tionale of  the clinical application of mindfulness practices. Mindfulness does not aim at 
eliminating pain – that is, of course, impossible –, but at discovering  the chance of a dif-
ferent kind of relationship with the universally human experience of suffering. It is amaz-
ing to discover the “degrees of freedom” that awareness – especially in its non-discoursive 
modality (mindfulness) –  can experiment, as to the experience of suffering. But, on closer 
inspection, the ultimate function of methods and techniques that apparently differ a lot 
from each other – such as Guidano’s slow motion, psychological tests, and many cogni-
tive and behavioral techniques – is to foster the emergence of intuitive awareness; and, if 
they are used in order to intentionally provide attention with a guide, they encourage the 
shift to an “observing position”.  
Keywords: cognitivism, constructivism, mindfulness, intuitive awareness, observing posi-
tion 
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The faculty of voluntarily  bringing back a wandering  attention, over and 
over again, is  the very root of judgment, character, and  will.  No one is 
compos sui [master of himself] if he have it not. An education which 
should improve this  faculty would be the education par excellence.  But it 
is easier to define this ideal  than to give practical directions  for bringing 
it about. 

W. James, The Principles of Psychology, 1890, p. 424 

Intuitive awareness 

Mindfulness practices and the vision underlying them can be summarized as a transfor-
mation work process on one’s own body and mind with a “liberation” purpose. The whole 
scope of human experience is involved in the cultivation of awareness – not only dysfunctional 
suffering and “clinical” aspects are involved. Nevertheless, the power of those practices is lib-
erating and, as such, therapeutic, de-conditioning.   

The essential core of mindfulness can be found in contemplative traditions that are very far 
from each other from a geographical, historical and cultural point of view, though expressed 
through languages and modalities that are unique and peculiar. Their omnipresence is sugges-
tive of the fact that these practices work on universal processes at a radical level, that is at the 
roots of the human mind’s functioning – and potentialities. 

In this article, we refer to ‘mindfulness practices’ in their specific expression within the 
Buddhist perspective, in particular in the great Theravada and Zen-Chan traditions. However, 
neither attention nor awareness (in the acception of “mental presence”, of non-discoursive 
awareness), are considered exclusively or specifically “buddhist” but, rather, universally hu-
man.  

The term mindfulness alone, as referred to awareness practices, has only been used for a 
few years, as it was previously associated to the term meditation in the expression Mindfulness 
Meditation: this translates into English the word vipassana, that, in the theravada tradition, 
refers to a meditation approach whose origin can be traced back to some famous and funda-
mental sutta (teachings) of the “historical” Buddha. What must be emphasized is that, for the 
purpose of the present article, another translation for the word vipassana, exists in English, 
namely Insight Meditation. The synonymy conferred by the double translation shows how 
mindfulness and insight, awareness and intuition are just two sides of the same story, being 
intimately interrelated aspects. 

Jon Kabat-Zinn, the ‘mindfulness’ pioneer, synthetically describes as “deep, penetrative 
non-conceptual seeing into the nature of mind and world” (Kabat-Zinn, 2003, p.146). 

Bhikkhu Bodhi, a Western monk in the classic Theravada Buddhism tradition, as well as a 
great translator of the Pali Canon –  Buddha’s discourses conveyed through this tradition – into 
English, explains how, in a mindfulness meditation approach, “the two main methods applied – 
and the mental states to achieve – are shamatha, or ‘concentration/stability/calm’, and vipas-
sanā,  or ‘insight/vision’; the former method leading to samādhi, or 'stability/deep concentra-
tion, the latter to pañña or 'intuitive knowledge/wisdom’. […] According to Buddha’s teach-
ings, cultivating the meditative mind consists in the development of deep stability, hence in-
sight. […] “When insight shows, it leads to the highest knowledge, named ‘wisdom’, consist-
ing in the intuitive vision of the real nature of things”. (Bhikkhu Bodhi, 2005, p. 258) 

In order to address this manner of comprehension that develops through mindfulness, 
Ajahn Sumedho, a distinguished Western contemporary theravada monk (also holder of a PhD 
in Philosophy) uses the expression intuitive awareness to trigger the intimate connection be-
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tween the cultivation of the ‘mental presence’ faculty or mindfulness (sati in the Pali language) 
and the display of insight: "...The quality of sati-sampajañña/intuitive awareness is used to 
refer to part of a continuum which begins with ‘sati’, the raw mindful cognisance of an object; 
the second element being ‘satisampajañña’, referring to the mindful, intuitive awareness of an 
object within its context; the final element is ‘sati-pañña’– usually translated as ‘mindfulness-
and-wisdom’ – which refers to the appreciation of an object in respect to its essential nature as 
transitory, unsatisfactory and not-self”. (Ajahn Sumedho, 2004, p. 67) 

Also the Japanese Zen-Chan tradition, of Chinese descent, attributes great emphasis to the 
intuitive mind1 and to its activation in the direct master-pupil relationship.  

Jon Kabat-Zinn, along the way to advanced practice and as a meditation instructor, has 
been deeply influenced both by the time spent with a Korean Zen master living in the USA, 
and by the group of Western vipassana masters who are part of the Insight Meditation Society 
in Massachusetts. This is not a mere biographic note, but an aspect – concerning in-
sight/intuitive vision – representing the core of the original intent of the project  through which 
Kabat-Zinn proposed the clinical and therapeutic appication of mindfulness, in the form of the 
so-called ‘mindfulness-based protocols’. In Kabat-Zinn’s intentions, such protocols aim first 
and foremost at fostering the development of human insight potential through concrete train-
ing, in a way that is accessible by as many people as possible. (Giommi, 2006, 2014) 

In a text from 1996, written to review the experience in the two previous decades with the 
mindfulness-based protocol he developed starting from 1979, Kabat-Zinn very explicitly de-
clared that the fundamental approach used in “mindfulness”, referred to as the multiple ways of 
applying meditation to various health care and therapy settings (…and eventually educational, 
psychosocial and organizational settings, too), has the cultivation of ‘wisdom’, that is intuitive 
comprehension/insight, as its core.  

“The cultivation of mindfulness requires a significant degree of concentration but is not 
limited to the cultivation of concentration. Concentration here refers to the capacity of the mind 
to attend to a single object of observation and sustain that attention over an extended period of 
time. In different schools of Buddhism, concentration meditative practices (termed samadhi o 
shamatha practices) are sometimes introduced and practiced for extended periods of time to lay 
a strong foundation for the later cultivation of mindfulness (termed vipassana practices) while 
in other schools, concentration and mindfulness are cultivated together. mentre in altre scuole 
la concentrazione e la mindfulness sono coltivate insieme. The latter has been the approach 
taken within the context of M-based stress reduction2, in part because the flexibility of attention 
characteristic of mindfulness lends itself to the immediate needs of people living highly com-
plex lives within a secular rather than a carefully controlled monastic society, and in part be-
cause the training program [the mindfulness-based program called MBSR] can be made more 
interesting and more accessible to large numbers of people within the mainstream of society if 
the “wisdom dimension” characteristic of mindfulness (the capacity to discern differences non-
judgmentally and to see relationships between objects of observation in a rapidly changing 
field of activity; and more traditionally, the cultivation of insight into the nature of suffering, 
into the impermanence of all phenomena, and into the question of what it means to be a “self” 
and a “self-in-relation”) is included from the very beginning of their exposure to meditation 
training”. (Kabat-Zinn, 1996, p. 162). 

This is not the place for further analysis, but it is essential to know that intuitive awareness 
is not a simple “cognitive” faculty: it has intrinsic features of openness, curiosity, availability 

																																																								
1 This is the tradition that M. Linehan refers to when she introduces, in a simplified manner, the idea of 
‘wise mind’. 
2 Emphasis added. 
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to all kinds of experiences. This amounts to stating that it has an intrinsic feature of acceptance 
of the experience lived moment by moment. 

Which is, of course, much more easily said than done – and it is not obvious at all, when we 
experience various degrees of the side of experience that, from the bottom of our hearts, we 
would like to avoid: unpleasantness, profound discomfort, pain. Mindfulness is an “active” 
state of awareness that requires us to have the courage to “stay with” exactly what we would 
not want to. It develops through practice and, as much as it may appear weird to those who do 
not directly experience it, it is a process that is intrinsically bound to the display of insight. As 
Corrado Pensa, another distinguished meditation master stated, either sati is “hot”, prompt, or 
it is not 'samma sati', it is not real mindfulness. (Pensa, 2008) 

It should be clear, now, also from what we have touched upon so far: along with the current 
“mindfulness” fashion, highly confusing versions of it have spread around, trivializing the po-
tential and the depth of such practices and of what they allow us to disclose the human mind 
nature. It is not about relaxation techniques, aiming at reaching some kind of granted body and 
mind “wellness” (in its immediate meaning); nor is it about therapeutic techniques for anxiety 
or emotional management, or about mind and thought control (“freeing your mind… pushing 
negative thoughts away”). It’s not even about a sentimentalistic or moralistic “acceptance” 
attitude, or passive tolerance of discomfort. Again, it’s not about an easy magazine recipe on 
how to be ‘mindful’ and, therefore (ideally) more relaxed and ‘zen’, or even to access perma-
nent happiness in exchange for a few  minutes a day of concentration on breathing or for some 
other occasional exercise. 

What is at stake is in fact something much deeper: intuitively penetrating the nature of hu-
man mind and observing its processes take place, as they are developing; and finding in our-
selves the power to become progressively less operated by our automatic reactions, to gradual-
ly free ourselves from our usual processes, from stratified conditionings connected to our own 
personal, familiar and cultural history. The terms ‘automatic reactions’ and ‘conditionings’ 
refer here to the entire range, from everyday “normality” to clinical forms of discomfort that 
have become dysfunctional processing. Essentially: not a liberation from the presence of dis-
comfort and suffering in our lives, which would be impossible; but, rather, a liberation from 
our ways, from the patterns of automatic reaction that we carry out when meeting someone 
who hurts us, and that very often generate a much more durable and intense suffering than the 
one we wish to escape.   

What allows this increasing freedom, what gives us this power? 
Not through actions, not through words we become free from mental contaminations but 

seeing and aknowledging them over and over (Buddha – Anguttara Nikaia). 
In a mindfulness meditation perspective, this potential is granted us by intuitive awareness: 

live observation of one’s own reaction mechanisms gradually weakens them and can, in the 
end, de-construct them. Being “present” in one’s own mind and body experience makes room 
for freedom, in that it starts a process that opposes automatisms and conditioning habits. This 
immediate and intuitive ‘knowledge’ has a completely different nature from discoursive cogni-
tive knowledge, which is mediated by language and by ‘attributions of meaning’, and is the 
modality that we predominantly experience, in the absence of practice giving us intentional 
access to a ‘non-discoursive’ modality characterized by silent and present awareness. It’s not 
about mere perceptual observing, not analyzing or ‘attributing meaning’ through language and, 
therefore, thought. It’s not an emotional and bodily “feeling”, in the sense that is commonly 
referred to, in psychotherapy, as a “gut feeling”. 

It’s not about watching, thinking or feeling: it’s about having insight. It’s an observation 
carried out by silent, non-discoursive, conscious awareness, that can open up to immediate and 
spontaneous insight. Contemplation traditions at all latitudes, as well as our Western philo-
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sophical tradition – if we also consider it in its newly re-discovered dimension of transfor-
mation practice (Hadot, 2002) –, acknowledge this form of intuition as a faculty at the vertex of 
our mind, and virtually present in each of us. We would need much more time to better explain 
this essential issue1, but what should be clear is that the intuition/insight mentioned here does 
not coincide with the one that is usually considered in modern mainstream psychology and 
cognitive science. That is, as a result of bottom-up silent, procedural, unconscious processing, 
(Libermann, 2000)2. It’s not even ‘metacognition’ as a reflective discourse, or as a way of 
thinking referred to one’s own cognitive processes. Actually, as strange as it may sound, it’s 
not even about a cognitive activity or “representational” knowledge, with our mind building a 
representation in the form of an image, a symbol or a meaning.  It rather resembles to ‘perceiv-
ing’, ‘seeing’ – in an immediate, often sudden, and manifest manner – what was already in our 
experience, and influenced it, but that until that time was not present to our awareness. One 
might as well say it is much more about an act, rather than cognition/representation: the act of 
intentionally directing our attention and, therefore, our awareness to it. An intention beginning 
with attending to the present moment, in a non-judgmental way, in order to develop a deep 
vision, a liberating insight.3 

It should be clear by now that awareness techniques are, first and foremost, knowledge 
techniques: the discovery of a new, profound and highly different access from a discoursive 
approach to our cognitive and emotional processes, or to the experience of our body and five 
senses. They allow us to discover the liberation power provided by intuitive awareness; to dis-
cover a kind of ‘knowledge’ that is also ‘action’, changing the states that awareness reveals, 
even when apparently, the conditions we are living are still the same. 

Psychotherapy and dis-identification  

In the clinical setting, the final aim is allowing a different kind of relationship with suffer-
ing. It’s astonishing to discover the “degrees of freedom” through which awareness can experi-
ence pain. It is the discovery of a “power” that we can use at all times. 

As we have seen, this liberating and therapeutic power of intuitive awareness is the core of 
its practical applications in the clinical – both medical and psychotherapeutic – setting, started 
by Kabat-Zinn, through his mindfulness-based protocols, which has eventually become pre-
dominant. 

“Mindfulness”, in its currently popular form (apart from the above-mentioned trivialization 
processes), mainly comes – both in the “style” of proposing the practice, and in its core intent – 
from the experimenting of a well-structured protocol that eventually served as a matrix for the 
ones that followed. What Kabat-Zinn ultimately aimed (and still aims) at, is an introductory 
path to mindfulness meditation that serves as a first step, a beginning. It consists of relatively 
simple practices, and it is systematic enough to allow us to learn the real sense of meditation, 
																																																								
1 For a deeper analysis, see Giommi 2014, and Giommi & Barendregt, 2014. 
2 For instance, in ancient Greece, the kind of ‘superior intuition’ (nous) – that we are discussing here – 
was distinguished from intuition (metis), that is displayed in the form of ability, wit, sagacity, craftiness, 
guile: by an expert hunter, by an endowed politician, by a good doctor’s instinct in diagnosis. The latter  
is closer to the contemporary meaning of the term; see Detienne & Vernant (1974). 
3 The popular ‘operational definition’ of mindfulness proposed by J. Kabat-Zinn: Mindfulness is “what 
arises when we pay attention in a particular way: intentionally, to the present moment, non-
judgementally”. 
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through a range of exercises that are suitable for all needs. This is all promoted in a contempo-
rary and non-religious language, although substantially loyal to the contemplation tradition 
concepts. It’s especially meant as a suitable means (for the contemporary society living condi-
tions) to start discovering the liberation power of awareness, by ourselves and for ourselves. It 
must be noted, though, that in this practical acceptation, ‘mindfulness’ is not a new “school” of 
meditation, a new approach that substitutes traditions. It is a simple, introductory path, suitable 
for its own purposes, limited in its depth and in time. Protocols have a duration of two months 
(eight weeks): obviously, they cannot compare to meditation paths with the duration and depth 
of a lifetime. (Giommi, 2006 and 2014) 

The core of mindfulness-based protocols, though in its limited scope, is the core of mind-
fulness meditation proper. Such power can also be described in terms of the key notion of dis-
identification. At the core of the transformation process is the act of awareness dis-identifying 
with the “contents” of experience, whatever they are. It must be noted, once again, that it is an 
intentional act of consciousness carried out through attention: consciousness becomes aware 
through it: it “sees”  – in a no longer “blurred, confused” way – the phenomena it is experienc-
ing just as phenomena, not as ‘information’ or ‘cognition’.  

The essential thesis proposed in this article is the following: the above-mentioned act of 
dis-identification through intuitive awareness represents the core of mindfulness meditation 
practical application (in the form of mindfulness-based protocols), as well as of any transfor-
mation process that we may term therapeutic. 

We argue that, if we take a deeper look inside, nearly all practices, methods and techniques, 
though very different from each other,  under the general “psychotherapy” category, ultimately 
operate on the basis of the same fundamental process. It’s not a case, then, that in all different 
contemplation traditions, no matter how different from each other, in all times and places, mul-
tiple ways of cultivating attention, mental presence and insight (that is, intuitive awareness 
practices) are found as the core of transformation paths towards self knowledge and compre-
hension. (McGilchrist, 2010) 

Working on oneself – whether it is driven by discomfort and suffering or by a need for self-
knowledge and interior growth (is there a clear separation line, though?) – is only possible to 
the extent to which awareness can operate. If this were not the case, there would be no escape 
from being shaped by deterministic conditioning. 

What is the difference, then?  
We may say that awareness practices directly and intentionally aim at activating the – oth-

erwise merely virtual – power of intuitive awareness. As for psychotherapy, this happens in 
more gradual and indirect ways, with various kinds of means and instruments: we believe, 
though, that its ultimate purpose is to foster dis-identification experiences. Moreover, psycho-
therapy explain the same process differently, based on explanatory models that refer to dispar-
ate theoretical and epistemological frameworks, that share a non-acknowledgment of intuition. 
This phenomenon causes the lack of a clear and explicit intention to develop intuitive aware-
ness. If the focus on the heart of the therapeutic process is, instead, clear and intentional, then 
the many psychotherapy methods can be seen through a unifying frame as – diversified and 
suitable for different mind conditions and circumstances – in order to fulfill dis-identification 
and foster de-conditioning and liberatory insights. 
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Clinical practice as a means to allow patients/clients to discover 
their “observing position” through intuitive awareness 

In psychotherapy proper, taking the hereby proposed perspective implies the exploration of 
the idea of the patient’s “observing position” as a focus of the therapeutic work and as the real 
place where transformation happens.  

The thesis is that any authentically therapeutic process – no matter what the methods and 
means are –ultimately consists of the experience of observation of one’s own symptoms and 
features, directly experienced in the first person by the patient, from a different, positively non-
identified “position of awareness”.  

What we claim is that making the patient able to experiment, even just for a few instants, 
the experience of looking at him/herself from a centered ‘mental presence’, leading a curious, 
attentive and calm self-observation, stripped (or at least attenuated) by self-criticism and by the 
intention to immediately change the state of things, can lead the person to a new “observing 
position”, that can generate new experience of freedom and power: the possibility to freely 
choose new or different perspectives.  

Some general points can be inferred.  
a) The focus of psychotherapy moves from ‘contents’ to ‘processes’, in a perspective that is 

progressively interested in the mind functioning itself.  
b) The whole discoursive dimension – ranging from rationalistic explanations of our mech-

anisms, of cognitive restructuring, from more viable ‘meaning attribution’ to new and more 
coherent ‘narratives’, etc. – is certainly important, but not essential. Paradoxically, one my 
observe that a new and more suitable narrative can be very useful, but what is really relevant 
for the therapeutic process is having experienced effectively, in this occasion, the chance to 
dis-identify with a belief/representation/vision of reality that generates suffering and pathology. 
That is: what is really liberating is the experience of letting go, letting go an identification with 
a mental content experienced before as irrefutable reality.  

c) The ‘awareness position’ shifting cannot help but involve both the patient and the thera-
pist: first and foremost, the therapist’s state of awareness, his/her quality of ‘presence’, can 
invite and address the patient to experiment the new ‘observing position’, rather than words or 
explanations or mere emotional harmony.  

For example, we’ll show which are the benefits of this perspective, integrating methods and 
techniques that have very different origins and theoretical references – such as Guidano’s 
“slow motion” technique, psychological tests, as well as some cognitive and behavioral tech-
niques –, when used with the explicit intent to guide therapist’s and patient’s attention and to 
make their shift to an “observing position” easier. 

Cognitive and behavioural techniques as instruments 
that foster intuitive awareness  

Cognitive-constructivist therapies (as well as others) may just seem as paths towards trans-
formation and liberation as they allow patients to access narratives that are different from their 
usual ones and from their symptoms, offering them the chance to see their suffering in a new, 
meaningful way. On closer inspection, though, the experience acquires the meaning of a trans-
formation process for the patient not really (or not only) in order to build a new narrative, but 
rather to concretely experiment how to ‘shift’ (dis-identify) attention (and therefore expand 
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awareness) when moving from one narration to another. Therapies can therefore be considered 
as relational processes aiming at generating, within the patient, the right conditions for him/her 
to experience the necessary freedom and faculty to move through his/her own mental produc-
tions (even the most ‘passionately’ experienced, believed…and tormented ones). Such aware-
ness, though, does not refer to the mere contents or processes, but rather to the experience of 
being in an “observing mind” state, that is the possibility to notice one’s own mental acts, 
which produce contents. Awareness, escaping identification with mental contents, can discover 
the existence of a “position” from which experience can be observed and discovered with im-
mediacy.  

Thus, one can conceive many techniques from the behavioral and cognitive-behavioral tra-
ditions as functional methods, not aiming at removing the patient’s symptom, but rather help-
ing people develop an ‘observing mind’, drawing upon, in a useful (and unpretentious) way, a 
rigorous tradition of experiential analysis based on absolute adherence to observation, as op-
posed to the dominant interpretative and judgmental approach that characterizes our patients’ 
original culture and attitude. From adherence to observation, from access to this suspension of 
judgment state, and from discoursive silence, come intuitions, (multiple and surprising) con-
nections among experienced phenomena.  

Some examples of techniques and methods as tools 
for creating conditions that promote insight  

(1) Carefully and attentively observing, in contrast with our cognitive and metacognitive 
mind’s tendency to naturally produce generalization. There are many techniques, as a matter of 
fact, that cultivate and discipline attention training it to an increasingly lucid ability to focus 
and to address micro-observation to every aspect of experience. This is what self-monitoring 
sheets (Curatolo,  De Isabella e Barbieri, 1999) are about: they draw upon experiential details, 
even apparently irrelevant ones, often surprisingly insightful. These sheets invite patients to 
record the experience at the moment it happens, or retrospectively, re-focusing it through de-
composition in its parts – although they officially aim at identifying critical situations, for in-
stance in terms of ABC (Antecedent – Belief – Consequences). The sheets therefore can serve 
as tools for self-regulation, as they allow the patient (by changing the observation focus) to 
regulate his/her emotional activation in response to a certain experience: effectively shifting the 
focus on the observation of the phenomenon. Through sheets people find out what it’s like to 
‘not refuse’ or avoid, but to look at the problem with curiosity, making it therefore observable 
and discernable; to wonder about the meaning of what is happening to themselves. This leads 
to a reduction in the perception of being passive victims of one’s own symptoms or disorders. 
But ultimately, such exploration is made possible by the gradual mastery of attention, that al-
lows dis-identification with the reactions generated by the feared experience.  

(2) A further ability cultivated with tools such as diaries or self-monitoring sheets is learn-
ing “how to freak out”, that is to attribute relative value to the patient’s suffering using a nu-
merical scale (e.g., from 0 to 100). In order to “freak out”, though, the patient should necessari-
ly attend to the present moment, to what he/she is living now, discovering that painful experi-
ence, analyzed in its effective psychophysical essence, often turns out to be much more tolera-
ble than expected “mentally”. Similarly, a specific and detailed observation as to how many 
times a certain symptom occurs, helps people stop generalizing, thus being confused, power-
less, prey to commonplaces and prejudice. Developing awareness of the relative painfulness, 
intensity and frequency of the adverse experience, by calming behavioral and cognitive reactiv-
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ity, allows to increase our tolerance to suffering and a sense of self as ‘powerful’. It also gives 
us the chance to access and linger in a mental asset that has more balance and less “energy 
waste”: this allows our mind to generate manifold, richer and more nourishing products than 
the rigid and arid ones deriving from avoidance and opposition. 

(3) Most cognitive-behavioral techniques – such as behavioral ABC; ACT-Acceptance and 
Commitment Therapy (Harris, 2007); M. Linehan’s (1993) Chain Analysis invite us to situate 
each phenomenon in a temporal dimension. Retrieving this aspect appears crucial in that, when 
someone is suffering, they often lose their ability to discern and perceive their pain within a 
temporal arc, experiencing their symptoms as traumatic: they seem to make no sense, to be 
unpredictable and impossible to integrate into the historical continuum of one’s own existence. 
The symptom’s traumatic nature is responsible for the temporal distorsion because of which we 
experience as present what was incomprehensibly and surprisingly experienced in the (even 
recent) past. This distortion brings the past to life and activates it when facing even the slight-
est possibility that it may happen again in the future (self-fulfilling prophecy…). The patient’s 
pathogenic perception, linked to the symptom’s a-temporal nature (that is, it has always been 
there and always will) does not allow him/her to attend to the present moment nor, therefore, to 
discern: the patient cannot contemporarily access awareness and memory, and realize that, at 
that moment, the symptom may not be present. Conversely, the ability to relocate events in a 
temporal dimension allows him/her to use awareness to discern what is real from what is not, at 
the moment; what passed and no longer exists, from what does not exist yet, and therefore does 
not exist at the moment.  

Through such “temporal relocation” techninques a person cultivates the ability to increas-
ingly cling to the present, by discerning: that is, he/she cultivates the ability to dis-identify 
through intuitive awareness, and broadens his/her own margins and degrees of freedom.  

(4) Also tools such as the ABC model allow us to regain a temporal dimension – in our per-
spective, though, we do not want to reify temporal “sequentialization” assuming it as a linear, 
causal explanation; this especially applies to ABC used in a standard cognitivist way, to sepa-
rate thoughts from behaviors and from emotions, in which one should carefully avoid to be 
biased towards putting thought and emotion in a temporal cause-effect sequence. They there-
fore allow us to sort out and create interconnections through a functional analysis of past, pre-
sent and future elements. Likewise, one can rethink the analysis process through Chain Analy-
sis as a technique through which identification and ‘fine discernment’ – ultimately, cultivation 
of intuitive awareness – are carried out in terms of body sensations, thoughts, emotions, actions 
that were taken and those that were wished for. In this sense, a crucial aspect of this technique 
is to help the patient understand that, if he/she is aware and present at each of these moments, 
he/she will have the chance to do something to stop that behavioral chain, and to make a liber-
ating choice, through dis-identification.  

(5) One of the tools that can be used in therapy to shift the patient’s attention is the Slow 
Motion (Guidano, 1991, 2008), a “canonical” cognitive-constructivist technique. In our per-
spective, it can be considered as a refined tool of attentional focalization, as it allows the per-
son to maintain his/her attention on small details, and shifts the observation inside out of the 
subjective experience, back and forth through the temporal axis. The explicit aim is to recon-
struct the person’s affective style through the acquisition of alternative points of view: such 
aim is still anchored to representational and narrative aspects related to the process of aware-
ness development. One may try to suggest, though, that the therapeutic aspect of such mental 
operations ultimately descends from the fact that the person somehow “gets tired” of adhering 
to his/her own’s representations, which are always limited and restricted to the complexity of 
which one he/she gets a glimpse: the struggle of making sense of what is being experienced 
induces dis-identification with one’s own processes and contents, moving towards a more in-
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tuitive dimension, that offers relieve, allows to trust one’s own feelings and to enter a dimen-
sion in which one can participate in the experiential flow, in constant changes. What makes a 
difference is taking this observing position, besides the fact that the new tarrative may be more 
viable, coherent, indulgent. If we “attach” only to this new narrative as our solution, sooner or 
later the impermanence of reality will make it inadequate, limiting or obsolete, and it will po-
tentially cause more suffering. 

In brief: observing, focalizing, describing, sequencing and introducing elements of inter-
connection are the goals of reusing tools from the cognitive-behavioral tradition, that is func-
tional in helping patients to acquire an observing position, and therefore to order an experience 
that cannot either be discerned or functionally used. In this perspective, we propose to 
acknowledge and accept without necessarily eliminating a certain schema or process: in con-
trast with the behaviorist and rationalist matrix, we prefer referring to some kind of “therapy by 
addition” rather than “by elimination” (in the latter case, the risk is to also lose pieces of Self). 
From this observing position, not only does the person acknowledge and accept a certain 
schema or process without eliminating it, he/she also has the chance to increase his/her degrees 
of freedom and awareness. Such enrichment comes from the fact that, when the person realizes 
(observes, notes, acknowledges…) the dysfunctional, tiring, painful connection between cer-
tain sequences, he/she accesses the chance to generate an alternative: the interesting point of it 
is not that the person is able to construct a specific alternative, rather that he/she discovers that 
his/her mind is able to read reality in multiple ways, to access multiple perspectives, to make 
choices; this discovery makes the difference, not accessing a different representation. What 
makes people more self-efficacious is discovering that they have access to such potential of 
their minds; knowing that awareness can also ‘act’ through intense suffering makes us freer 
and gives us power, it makes us virtuous, according to an ancient acceptation of virtus as pow-
er. In addition, the fact that such discovery happens within the therapeutic relationship allows 
our mind’s potential to exponentially expand, thanks to the enormous power of our conscious-
ness to amplify and resonate in relational experience, when at least one of two partners can 
bring some “presence”. (Kramer, 2007) 

(6) What has been stated so far applies even more validly to body-based techniques, such as 
Slow Breathing training and Progressive Muscle Relaxation techniques, and to those more tra-
ditionally behavioral such as In Vivo Graded Exposure or Systematic Desensitization Andrews 
G. (2002). The goal of body-based techniques is the acquisition, through exercise and repeti-
tion, of new habits representing alternatives to one’s own automatisms, thus occasions to in-
crease the degrees of experiential freedom, starting from a position of awareness: these tech-
niques, as a matter of fact, require training and discipline in self-observation, and continuous 
correlation between body activation and the importance of specific conditions, thoughts and 
emotions. By just focusing his/her attention on breathing, the person can immediately acquire a 
different position, a different attitude towards his/her disorder, as he/she is allowed to start ex-
periencing the symptom as less alien to him/herself, but as something that potentially has its 
own meaning and logic. In addition, they access the chance to make the “surprising” discovery 
that, even just by observing their own breathing, they can intentionally change something in 
their habits. Similarly, working on muscle relaxation allows to develop the ability to 
acknowledge the tension in all body parts, discerning it from the sense of relaxation: once both 
conditions are acknowledged, it is easier to be able to release the tension, when needed. It is 
about bodily awareness exercises that allow intentional access to a position in which one has a 
choice – that is, experience freedom from one’s own usual psychophysiological response 
schemas. 

In vivo graded exposition is a behavioral technique according to which one should enter the 
feared situation gradually, through a mainly cognitive exploration of the mental representations 
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of a feared situation. Actually, most of the work can be done in the studio or at home, and ex-
posure concerns the situation very little, but is mostly related to acknowledging the rigidity and 
limitation of a person’s mental representations of him/herself. The technique consists in help-
ing the patient to build small “stepladders” of graded exposure to feared situations through 
imagination and, by negotiating and shifting representations of self and of self-in-the-situation, 
he is able to deconstruct, become more flexible and free from aspects of rigidity and impotence 
which characterize catastrophism and avoidance. Substantially, “stepladders” are tools to in-
crease the ability of self-observation: the person can therefore start looking into his/her mental 
representations, and enter the scene exploring it gradually. By developing his/her own self-
monitoring abilities, the patient progressively move in a way that is more coherent with his/her 
own sense of self-efficacy without judging him/herself.  

Diagnostic tests as an opportunity rather than “objective” measures 

Finally, we wish to offer some food for thought dedicated to the use, in a way that is func-
tional to our observing perspective proposed, of psychological tests (Scrimali, Alaimo, Grasso, 
2007), especially those that are most commomly used in the cognitive-behavioral tradition, 
such as CBA (Cognitive Behavioural Assesment) and MMPI (Minnesota Multiphasic Person-
ality Inventory). In our perspective, such tests can be implemented into cognitive-constructivist 
therapy with a mindfulness orientation, in order to provide therapist and patient with a guide to 
attention, facilitating their shifting to an “observing position” from the early stages of an inter-
vention.  

In particular, CBA is an instrument for self-observation, as the person has to screen his/her 
own experience, and this allows him/her to rapidly get and discover elements that connect the 
symptom urgency and other aspects of his/her own life. The patient’s problem is immediately 
put in a frame and considered as the object of an observation process (which allows to connect 
the symptom, from the beginning, to the person’s style and history). Diving into such complex-
ity is helpful, starting from the very first questionnaire items, in dissuading the patient from 
searching for univocal explanations or from being satisfied with one or more possible ways of 
reading events. In fact, it offers the chance to occupy a position that features curiosity, observa-
tion and judgment suspension, wait, and trust in the emergence of intuition, within the process-
es of meaning co-construction that will develop throughout therapy, starting from the session 
in which test results are communicated, and through the construction of a trust-based relation-
ship with the therapist’s intuitive mind.  

Also MMPI can be usefully integrated into the proposed therapy, as it allows rapid access 
to the dis-identification process with the world of the patient’s own representations of the 
world, and thoughts. The test indeed requires the person to answer “true” or “false” to over 500 
items, making it clear that it is impossible to clearly define what is true and what is false, to 
reify the world of one’s own judgment and opinions. Thus, it immediately drives the person 
toward potential openness and flexibility in his/her points of view. The length and of the test 
and its restraining nature (due to the true/false answer constraint) encourage the patient to take 
a position which features higher awareness as to how limited our evaluating and controlling 
automatisms are; they also grant access to a position of higher openness to an intuitive and 
more creative dimension.  

Also when test results are communicated, the paradoxical comparison with the multiple 
“psychopathology labels” makes it clear that it is impossible to be caged or constrained in a 
univocal explicative scheme… The narrative game in which a meaning of the psychological 
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profile is co-constructed – developing in the “dance” in which patient and therapist engage in 
order to negotiate meanings and emerging processes – gives relevance and pleasantness to the 
chance of accessing a position from which one can create and realize new explicative narra-
tions or constructions.  

In this perspective, we believe it is interesting to use tests, not as a means to label people, 
but to make them understand how they can access with curiosity the observation of the mani-
fold subjective experience, access a fluid vision of their way of functioning, and see how their 
“hunger” for linearly causal explanations can soon cease. By taking a curious and observing 
position, people discover that any device is “good enough” to have the chance to get to know 
themselves more deeply. Through psychological testing, a person can get a glimpse of how 
much richness, flexibility and elasticity is there, beyond contents and processes; plus, from an 
observing position, stability can be experienced in all its complexity. People can, indeed, 
strongly grasp their awareness at the present moment, and acknowledge that they exist: such 
experience is not describable, it has to be experienced. Starting from this position, they can 
choose how to move, think, experience and change their perspectives.  

To sum up 

We aim at highlighting the evidence of deep resonance, and the chance to naturally inte-
grate awareness practices into the constructivist framework. There is one condition, though: the 
constructivist framework needs to be open and not limited to a unilaterally “representational” 
epistemological – or, to term it more clinically, “narrative” – perspective”. Indeed, it needs to 
open itself to fully legitimate the power of intuitive awareness.  
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To know, tell and construct oneself: 
The many epistemological aspects 

of talking about oneself in 
cognitive-constructivist therapeutic methods 

Silvio Lenzi 
Cognitive Therapy School of Bologna, Italy 

Cognitive Therapy has evolved through a remarkable parallelism with epistemological 
topics, important enough to allow epistemology to serve as a metaphor and foundation for 
therapeutic models and methods from as far back as the rational approach of Albert Ellis; 
through the empiricist perspective of Aaron Beck; all the way up to the latest 
constructivist developments, including Post-Rationalist Cognitive Therapy. This work 
focuses on certain methods belonging to a variety of cognitivist and cognitive-
constructivist approaches in order to suggest that therapeutic dialogue — seen as re-
elaboration of personal knowledge — is a context in which various epistemological 
positions are employed. The interactive construction of personal knowledge is made 
through a synergy of several epistemological positions, some of which regard self-
observation as a privileged, Cartesian observational standpoint of oneself, whilst others 
entail the construction of autobiographical narratives — the epistemological constructivist 
position — and the pragmatic aspects of conversational interactions — the ontological 
constructivist position. 
On the basis of such a transversal perspective, we aim to put forward a distinctive 
therapeutic methodology and epistemology, the scope of which is to achieve a genuinely 
comprehensive self-knowledge implemented in the various cognitivist and cognitive-
constructivist methodologies. 
Keywords: cognitive-constructivist therapy, personal knowledge, epistemological 
positions 

Introduction 

The spreading of the constructivist view of knowledge in psychotherapy has determined 
repercussions defined as “cross-cutting," i.e., affecting all the main approaches, from dynamic 
to family/systemic therapy. As regards Cognitive Therapy, it was noticed that “the adoption of 
a constructivist epistemological assumption has determined the emergence of new orientations 
that have run counter to even those that stem from” (Chiari, 2016, p. 196). 
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Since Cognitive Therapy deals with the way patients know themselves and the world in 
order to help them improve their “map," it is possible to compare its featured methods with 
epistemological theories. This interesting remark by Lyddon (1992) relates to a specific aspect 
of the relationship between Cognitive Therapy and epistemological theories; it draws a 
remarkable parallelism with epistemological topics, important enough to make epistemology a 
candidate for serving as metaphor and foundation for therapeutic models and methods. It 
becomes, thus, possible to analyse the models of personal knowledge developed by clinical 
cognitive movement during its evolution: starting from the rational approach of the forerunner 
Albert Ellis, up to the empiricist one of the founder Aaron Beck, all the way to the latest 
constructivist developments, including Post-Rationalist Cognitive Therapy. This will be our 
first perspective of analysis. 

Nevertheless, in addition to the said epistemology within Cognitive Therapy, we can also 
make a point on the epistemology of Cognitive Therapy. In other words, it is possible to 
analyse how the therapist treats the patient and his/her knowledge, that is to say how he/she 
gets to know the person and concretely makes her known to herself. In fact, the therapist’s 
makes use of procedures that lets him/her to empower and guide the patient to get to know 
him/herself. Substantially, this second analysis will be focused on showing how cognitive 
activity is addressed during the making of the assessment procedures. 

By taking this twin path — which compares and crosses those that we might term the 
different souls of clinical cognitive movement — we wouldn’t want to suggest further models 
of personal knowledge or, rather, to resolve issues that have been addressed by philosophers, 
psychologists and scientists for quite some time; nor we aim to put forward our own 
constructivist form of cognitive psychotherapy. We wish, though, that the reflection on some 
topics related to the knowledge making process — topics that are commonly addressed among 
cognitivist approaches, such as the influence of contexts, corporeity, and subjectivity (see 
Armezzani, 2002) — result being stimulated, and somehow bounded, accordingly to the 
implications of this work. 

Epistemology within cognitive therapy: 
From rationalism to constructivism 

In this first part we will attempt to account for the way Cognitive Therapy gets inspiration 
from epistemological theories in order to represent the knowledge that a patient has of 
him/herself and of the world. Specifically, the layouts of the Standard Cognitive Therapy 
(CTS) recall the empiricist and rationalist models of knowledge, while later developments of 
Cognitive Therapy will put a greater emphasis on the active and subjective aspect of knowing, 
resulting this way in a constructivist model. Each different orientation makes use of a specific 
epistemological model of knowing the patient, model that guides its therapeutic procedures as 
well. In this description, we refer — with some differences — to the contribute by Lyddon 
“Cognitive Science and Psychotherapy: An Epistemic Framework” (Lyddon, 1992) and to the 
encyclopaedic work of the late Mahoney on Human Change Processes (Mahoney, 1991). 

As suggested by Mahoney (1991), a rationalist epistemological position is at the core of the 
layouts of Standard Cognitive Therapy. This author highlights that for the first generation of 
cognitive therapists rational thinking can and must lead a person’s life. According to this 
rationalist perspective, knowing is a deductive process in which rational ideas and logical 
processes that are intrinsic to the mind are primary resources of objective knowledge. Reality 
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— in its everyday appearances underlying order — is accessible thanks to universal principles 
of human reasoning and, thus, knowledge is valid inasmuch it adheres to such principles. 

Irrational thinking is considered dysfunctional, and mental disorders are mainly expressions 
of non-rational thoughts and images that have to be fixed through specific therapeutic 
procedures. Adherence to the rationalist approach implies that knowledge of the world is to be 
considered valid if logically consistent with the principles of rational thinking. Notably, Ellis’s 
(1962) Rational Emotive Therapy (RET) assumes that the roots of several clinical disorders lie 
in a set of evaluative beliefs that result to be substantially irrational — meaning, the silly little 
phrases that we tell to ourselves. The irrationality of a thought is defined by two kinds of 
requirements: one in contents, pertaining to contents that are considered to be irrational; one in 
styles, which is connected to the dogmatic and absolutist way by which the contents are 
interiorized and used. Therapeutic treatment is pragmatic and utilitarian, in that it aims to 
achieve a more rational knowledge through the correction of those negative, dogmatic, and 
absolutistic thoughts that are connected to the disease, and through adherence to a more 
rationally appropriate knowledge of the world. 

The pursue of a more appropriate knowledge of the world — which implies an actually 
achievable objectivity — also belongs to Beck’s (Beck et al. 1979, 1985) Cognitive Therapy. 
His understanding of cognitive activity shares an empiricist epistemology, in that valid 
knowledge is in function of accuracy of perception and inductive processing. In this 
perspective, the emotional and behavioural problems are to be attributed to the degree of 
accuracy of the perception and interpretation of subject’s experiences. Leading examples of the 
empiricist approach to Cognitive Therapy refer back to Information Processing theory (IP, 
Ingram, 1986). More recent conceptualizations of IP suggest the existence of several codings 
and subsystems in the human knowledge system (Teasdale, 1996; Teasdale & Barnard, 1993, 
1996) and that in critical situations there might occur shifts to “primitive” codings that 
introduce systematic biases (arbitrary inferences, excessive generalizations, selective 
abstractions, dichotomous thinking, minimization or magnification, etc.) in the inferences and 
interpretations of empirical data. The collaborative empiricism of the therapist lies in the 
endeavour to make the patient consider his/her beliefs as hypotheses that need to be 
empirically tested through an inductive method based on observation, specifically geared 
towards the main components of cognitive activity. These components result to be part of the 
subjective experience of the patient — such as images, sensations, or thoughts. Relying on the 
observations made, the patient is invited to “seize the facts," that is to process new information 
directly from experience so as to achieve a different evaluative and discriminative means of 
elaboration. The patient is thereby engaged in a job of systematic experimental observation of 
him/herself, which requires him/her to practice a monitoring of his/her own experience and 
behaviour, that is made through specific methods of data collection and evaluation. 

Therefore, unlike the emphasis that Ellis’s rationalist approach puts on challenging the 
irrational and dogmatic nature of beliefs, Beck’s empiricist approach aims to correct the 
selective, distortive inferences that are built on perceptions that are, in their turn, selective or 
even distorted. 

However both these approaches make reference to an “objective” foundation of reality in 
order to restore the right functioning of personal knowledge, although with different shades. 

Conversely, a reversal of this last aspect is offered by Cognitive-Constructivist 
Psychotherapy (Chiari & Nuzzo, 2010; Mahoney, 1995; Neimeyer, 2009), which sees reality 
as a dynamic and multiple construction and/or invention of the subject. In a constructivist 
epistemological perspective, personal knowledge is to be considered complex and non-
univocal, constantly subjected to revisions; it needs to be evaluated in relation to its practical 
convenience — namely, viability — rather than in accordance to an external requirement of 
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adequacy or truth. Consistently, mental disease is seen as expression of an impasse of the 
knowledge system which is not achieving an harmonious configuration of its different 
components. Cognitive-constructivist psychotherapy, thus, aims not to persuade the patient 
into adopting high standards of truth of his/her personal knowledge, but rather to recognise, 
comprehend and better articulate his/her own personal “truth” — since this is the only way to 
access a more harmonious view of themselves and their own reality. 

As claimed by various Italian authors, the cognitive-constructivist perspective highlights 
the active, generative and self-organizing approach that is featured by the individual cognizing 
activity (Guidano, 1987, 1991; Guidano & Liotti, 1983; Reda, 1986). As in an ecumenical 
construction, these authors offer a series of interdisciplinary contributes that end up 
establishing and outlining the setting of a revolution in the understanding of personal cognizing 
activity. One only need think to Piaget’s (1954, 1970) developmental psychology and in some 
respects to Bowlby’s (1969, 1988) Attachment Theory, and not least to Maturana and Varela’s 
(1991) and Ford and Lerner’s, (1992) self-organization theory, to get to Campbell’s (1974) 
evolutionary epistemology and a number of different psychological contributes which concern 
the role of emotions in the development of individual identity — from Tompkins (2008) to 
Plutchik (1995) up to Magai and Haviland Jones (2010), just to reference some among the 
most interesting. 

In the constructivist perspective of Cognitive Therapy any major therapeutic change 
implies a structural articulation of personal meaning that constitutes and characterizes each 
individual reality (Mahoney, 1991). It is by focusing on the construction of a more viable form 
of personal knowledge, rather than on an increase in rationality or adherence to the truth of 
experience, that the constructivist bending of cognitive psychotherapy is achieved. 
 

Epistemology of cognitive therapy: 
How the therapist gets to know the knowledge of the patient 

After describing how the three initial schools of thought in Cognitive Therapy recall precise 
epistemological positions, we will shift our focus on how the therapist does effectively treat the 
patient's personal knowledge during a session. In particular, we will analyse the various 
assessment procedures used to identify with a shared vision the specific elements of knowledge 
upon which the therapist will work therapeutically. We will then discuss on how in Cognitive 
Therapy the knowledge about the patient is acquired, to what extent it can be considered 
certain, or what kind of certainty can be acquired on it. Such perspective will help us to 
describe the evolution of the different investigation methodologies of individual cognitive 
activity that, as we shall see, will extend its target from the experience to the modalities of 
narratives to get to the aspects related to communication and to interactive positioning 
achieved through the action of communicating itself. We will try to demonstrate how, in this 
progression, the elicitation method of cognitive activity is gradually altered while also 
changing its epistemological assumptions. 

We can start considering what the therapist and the patient do during a session. Under the 
conversational point of view (Hutchby & Woofitt, 1998) it can be identified how specific 
linguistic activities treat the patient’s experience. In particular, conversational activities such as 
those of Inquiry and Reworking, that are transversally detectable in different approaches of 
Cognitive Therapy (Bercelli & Lenzi, 2004), make a kind of shared recognition of perceptions, 
thoughts, feelings, emotions and behaviours possible, exactly “there where they happened.” 
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Such process is called elicitation, and during the session a specific kind of re-elaboration will 
follow. This kind of elicitation of cognitive activity assumes that the patient's experience can 
be univocally recognised, and therefore attributing to it a precise kind of knowability and 
making it possible to distinguish different components in it. The therapist, in fact, helps the 
patient in the process of self-observation, directing it towards specific and differentiated 
elements of cognitive activity itself. 

Investigation procedures are among other things useful to stimulate the cognitive ability of 
the patient, for example by activating his/her metacognition skills and decentralization 
(Semerari & Dimaggio, 2003; Semerari, 2000), so that a particular form of knowledge 
becomes accessible to the patient who would otherwise not be used to it. Through the Inquiry 
process then, which is oriented to increase the patient’s self-knowledge skills, Cognitive 
Therapy shows to recognize that individual experience does have traits of knowableness. 

As observed by Semerari (2000), the importance of this feature in Cognitive Therapy is 
primarily clinical, when considered to be born in the background of the psychoanalytic 
perspective, which, at the time of its origins, tended to focus too much on metapsychological 
formulations and especially to move away, in terms of clinical practice, from the personal 
meanings that patients attributed to their experiences (Beck et al., 1979). The attitude towards 
the inquiry of subjective experience, representing the basis of Cognitive Therapy, possesses 
indeed another feature of great importance: the epistemic one. It recognizes experience and its 
components as explorable and recognizable, and above all considers this exploration and 
knowledge possible to be accomplished through an explicit and reproducible methodology. 

The inquiry on experience 
We will now analyse, in order to be able to better evaluate its epistemic features, how — 

using inquiry procedures — a certain type of exploration of the experience could be realized. 
The first point to focus on is related to how it is possible to get to know the subjective 
experience of the patient through the process of self-observation, creating what might be 
defined as a situation of Cartesianity (Agazzi, 1976; Bozzi, 1976): a situation where experience 
is regarded as an object empirically given and validly, reliably knowable. 

What is achieved during the session is an intentional and contextualized self-observation of 
one’s own experience related to specific moments, which have been experienced in specific 
contexts of time and space. The patient and the therapist are pushed to reflect through self-
observation, which is, to think to those same actions as to objects, in a kind of "non-ideological 
introspection" (see Battacchi, 2006) in which the focus is not only put on objects of experience 
(the contents) but it has on the various formal aspects of cognitive activity as such, that is on 
the acts of experience. 

So the experienced past not only becomes a means of knowledge, but turns out to be, at the 
same time, its object, thanks to a seemingly trivial process: the observation of the different 
components of experience itself, starting from the so-called automatic thoughts, or the 
recording of the happening of the individual elements in a given time. This collection and 
configuration of elements represent a basic recognition of the psychological object, making it 
"empirically" observable. It is, in our opinion, a position of psychological realism (Geiger, 
1921) as it is centred on connecting the experienced past to reality as the object of all 
intentional acts. It is not enough then, according to this position and in order to define the 
psychological object properly, to consider the past assuming that a certain kind of psychology 
can rest exclusively on it. If the “bond with reality” gets lost — the contextualization of 
experiences and their intentional object — anticipating and provoking the subject’s response, 
the analysis of the experiences might result in a form of "relativistic subjectivism in which the 
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accidental nature of my experiences, as well as other people’s ones, might be exchanged for the 
universal structure of experience" (Zanet, 2009, p. 64). 

The inquiry on self-narratives 

In the historical development of Cognitive Therapy, the clinical interest has been focused 
on another aspect of the cognitive activity, the one concerning the elaboration of experience 
occurring in the narratives as well in the communicative acting. We will analyse how these 
issues are addressed at during the therapeutic practice.  

It should be noticed that the attitude to self-knowledge and thus to the exploration of 
subjectivity as an autonomous objective, i.e. not tied to a specific subsequent re-elaboration, 
has progressively gained importance in some recent guidelines of the cognitive approach; as it 
did for example in Ryle’s Cognitive Analytic Therapy (Ryle & Kerr, 2002), or in the Post-
Rationalist and Evolutionist approaches of the Italian clinical cognitive movement of Guidano 
and Liotti (1983). Both authors, though with some differences, aim, on the one hand, to 
formally characterize and contextualize the different aspects of cognitive activity and personal 
knowledge depending on the construction of personal identity called, according to autopoietic 
theory (Maturana & Varela, 1980), systemic coherence or, in Janet’s words, personal synthesis. 
On the other hand these Italian authors aim to understand the historical evolution of personal 
knowledge referring it, among other things, to Bowlby’s Attachment Theory (1969, 1988). 

To this kind of broadened theoretical perspective corresponds an equally innovative change 
on the level of application, that introduces the narrative dimension into the cognitive method, 
extending so the methodologies of Inquiry and Re-working to the target of autobiographical 
narratives (Lenzi & Bercelli, 2010). 

The symptom/problem gets contextualized and connected to specific life events and to 
connected experiences, which are then re-elaborated according to an explicit methodology 
(Guidano, 1991). Such methodology is placed in between spontaneous narratives and a 
meticulous reconstruction of the episode, according to an original narrative articulation that 
facilitates, to use the terminology Guidano used in his first writings, a subdivision between 
immediate experience and explicit re-elaboration. 

The narrative re-elaboration leads to an explicative reformulation of the symptom 
identifying a specific function within the individual cognitive processes and the affectively 
significant relationships. Hence, the possibility of acceptance of the symptom itself and a 
resulting therapeutic change based not only on a deconstructive process - as it also seems to 
have happened lately in the new methods of the Third Wave of cognitive-behavioural therapy 
(Hofmann & Asmundson, 2008) - but rather on the recognition and recovery of cognitive 
functions it fulfils - the internal reformulation, according to Guidano (1991), or the implicit 
metaphor, according to Liotti (2001). 

Coming now to the points of epistemological interest which are typical of this evolution in 
the methodology, we will immediately note that the particular choice of reconstructing the 
episodes of the patient's life implies that, as spectators, we get to know the behaviour and 
subjective experience, achievable through the evocative reconstruction of the self being the 
protagonist of the narrative. As it is also in standard cognitive methodology, the protagonist-
self becomes the object of self-observation. This cognitive position makes it possible a 
corresponding narrative reconstruction that involves the acquisition of new elements of 
subjectivity, which are not necessarily present in the usual narratives of the events, nor in 
ordinary self-knowledge. In order to focus on the behaviour and experience of the protagonist-
self involved in a specific episode we need to possess a specific reflective and introspective 
attitude — that is, self-observation — which is possible to achieve thanks to the special 
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conversational environment during a session. Such attitude is not, however, easy to construe 
and it would be a serious limitation, if not even an error on the therapeutic level, to disregard 
the significance of the difficulties that may be encountered in achieving it, as well as not giving 
epistemic and therapeutic importance to the phenomena occurring when construing it and that 
could even prevent its realization. 

Interlocutors willing to retrace a personal event will have to go through a step that we could 
consider as that of epistemic uncertainty or “inability to verify and have control on all the 
initial conditions" (Castiglioni, 2001 p. 22). In such a situation only specific constraints — for 
example the choice of a specific narrative theme — set to the mutual construction of shared 
narrative would enable a reliable version of the story (see Lenzi, 2009b). 

To this aim, explicit and bounded procedures of narrative re-elaboration can somehow 
bring order to the narrative of the story and the experiences of the protagonist, making it 
specific and therefore consolidated as well as in a good narrative form. 

In our previous works we have described what appear to be the precise conversational 
operations of such re-elaboration (Lenzi, 2009a). Without going into detail, once a shared 
narrative theme is chosen, it basically involves a divided development and the subsequent 
integration of two supplementary narrative modes, named supra episodic register and episodic 
register. 

This working modality was programmatically set by Guidano. 

First	you	must	always	start	from	an	event	or	a	series	of	events	arranged	in	succession	and	
that	can	be	then	analysed	one	by	one.	In	the	end,	any	problem	presented	by	a	patient	can	
be	well	be	reformulated	in	terms	of	the	events	that	produced	it	and	to	which	it	refers	to.	
(Guidano,	1991,	p.	100).	

It is then developed in different approaches of cognitive-constructivism in the Italian area 
(see Lenzi & Bercelli, 2010), or in more recent developments relating to the treatment of axis 
II diseases (Dimaggio & Lysaker, 2010; Dimaggio et al., 2012), where an important part of the 
treatment consists in the narrative reconstruction of the "episodic" aspects in relational and 
personal events.  

Such explicit mode of re-elaboration, if analysed on the epistemological level, represents 
then a guidance to orient ourselves in the multiplicity of realities that stories tend to arise, as 
well as in their uncertainty, if compared to the validity of reconstruction of autobiographical 
experiences and events (see Lenzi, 2009b). Through this kind of re-elaboration it is possible to 
follow an interpretive path that, on the one hand, enables us to properly document both the 
events and the subjective experience of the protagonist-self, making them available to self-
observation; on the other hand it makes the experience consistent and integrated through the 
narrative sharing, both confining and protecting it from interpretive modalities that the 
construction of a certain kind of explicit image of the self might require. Such modalities might 
involve taking distances from emotional experiences or, on the other hand, its exaltation in 
spite of the sequential and causal reconstruction of the events through a systematic set of 
operations of narrative exploitation. It is likely that this narrative exploitation of significant 
personal experience and relational events needs to follow a specific logic related to 
communication and relational strategies as well as to mental states and related cognitive 
processes, as pointed in the different narrative styles described by Attachment Theory 
(Crittenden & Landini, 2011; Main & Goldwyn, in press). 

In any case, beyond the psychopathological implications and the modalities of shared 
therapeutic re-elaboration, such personal narrative strategies represent a moment of cognitive 
indeterminacy that we can define epistemological. In fact, through the existence of different 
possible re-elaboration it produces at a given time the possibility of manipulating the 
construction of past events and to construe their value or meaning. 
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However, cognitivist knowledge of subjective experience through self-observation can lead 
not only to this kind of indeterminacy related to the possibility of narrative re-elaboration 
during the phase of therapeutic procedures. When referring to the basic procedures of 
assessment in Cognitive Therapy it is possible to locate a second type of indeterminacy and the 
subsequent knowledge construction related to the variety of communicative situations and 
interactive formats. And finally, this is what needs to be discussed. 

The inquiry on communicative acting 

There is no doubt that in order to achieve an observing reconstruction of the experience in 
certain situations it is necessary to activate special modalities not only of narrative elaboration 
but especially of relational and conversational positioning. These modalities are sometimes far 
from the attitudes and the storytelling the subject is used to. In clinical settings the narrative 
reconstruction of personal stories gets complicated because of the so-called interpersonal 
cycles (Safran & Segal 1990; Semerari, 2000, and also Holmes, 2001; Wallin, 2007) which is 
— to say it in a way allowing us to understand the issues related to the current topic — the 
stiffness of the patient's relational position: for example, an attitude of competitiveness or 
excessive complacency could prevent or influence narrative and self-observation attitudes. 
These relational positions can be expressed with particular conversational moves, which shape 
the reconstruction of personal events or facts which are related to the self accordingly to 
momentary motivations, those of re-enacting (Wiedeman, 1986). In these situations a 
particular communicative phenomenon called embeddedness (Ochs & Capps, 2001) happens: 
this is the embedding of the narrative activity with other communication activities. 

These types of conversational phenomena produce, charging the narrated events, a new 
cognitive situation, and yet different from previous ones, which we believe to be assimilated 
the ontological indeterminacy identified by Castiglioni (2001). We use this definition to 
indicate a situation in which even a possible little knowledge of all the initial conditions of the 
event would not be sufficient itself to describe the consistent and acceptable tendency of the 
event, nor to find explanations or to provide predictions about similar situations. Conversely 
we could add that this kind of relational modality determines a particular condition of the 
object of observation itself, thereby contributing to modify it or at least to define it in the 
course of the interaction itself. 

We are now facing not only an interpretation but rather a reality which has been co-
construed by communicative interactions by which, as amateur playwrights, the therapist and 
the patient defined the character the patient wish to be, manipulating the events of his/her own 
life. At this stage it is the subject the one who creates the substance of what was told, showing 
to be capable of "in-form," that is, to shape the self and to give meaning to the world through 
ongoing interaction. 

We will only mention the fact that, on a therapeutic level, intervention procedures in 
situations with such characteristics imply an important relational work of interactive tuning and 
negotiation. All we need to emphasize now is that this tuning work on the different embedded 
activities leads to the typical therapeutic situation of Cognitive Methodology, enabling self-
observation and narrative reconstruction. 

Taking into account a primary cognitivist approach we could conclude that to be able to 
have a fair report of the events, behaviour and experience of the protagonist of a biographical 
episode while ensuring the possibility of self-observation, narrative and communicative 
exploitation of subjective experience must be put in brackets. 

On the other hand this statement itself makes us notice a series of cognitive situations and 
some subjectivity aspects that were not originally in the theme of cognitive practice but that in 



To know, tell, and construct oneself 

 229 

some way — during the evolution of clinical cognitive movement — expanded the field more 
than once to purely constructivist positions (Chiari, 2016). The contribution of the 
constructivist soul that the cognitive movement has from his origin, is that of taking into 
account all the stages of this process, all the different "realities" that are produced and meet in 
it, recognizing the specific function that the modalities of narrative re-elaboration and the 
interactive and communicative phenomena have in the building of personal knowledge. 

Conclusions: 
The kaleidoscope of self-knowledge and the plurality of its practice 

When faced with the variety of knowledge situations and the epistemic complexity of the 
different methodologies in cognitive assessment, we must evaluate carefully the aspects of 
validity and reliability — provocatively denoted as Cartesian — that the standard cognitive 
approach had accustomed us to. 

The epistemological status of Cognitive Therapy is characterised by the achievement of 
that what we defined as an area of Cartesianity, a mental space where to rationally practice the 
pursuit of self-management through monitoring and modifications of cognitive activity; in 
other words, the practice of observing your own experience in the elements that make it up, 
and its reconfiguration with regard to rationally made outcomes and decisions. 

This practice and the knowledge modality featured by its epistemological view are not 
always accessible or viable, though. Frequently, the therapist has to deal with patient’s specific 
and differentiated ways to handle his/her experience, ways that we mentioned above as 
“narrative and communicative exploitation.” On the one hand, the exploitations need to be 
pointed out and — so to say — set aside through auxiliary procedures of narrative re-
elaboration or conversational tuning in order to gain access to self-observation; on the other 
hand, such transitory situations fall together into different levels of subjectivity, each with 
diversified epistemic and ontological statutes. These aspects have the potential to offer a 
“scientific” description of the person’s subjectivity of great interest, in that it is not 
reductionist. 

The way it is identified by the cognitivist activities of Inquiry and Reworking, cognitive 
activity itself comes at first as a modality of experience in its rational or perceptive component, 
and only then also in its representational and emotional component. Subsequently, with the 
expansions resulting from the different procedures of knowledge processing, the scope of 
cognitive activity involves narrating and communicative acting of the subject; self-telling and 
self-construing, when staging everyday interactions, represent the “making” and the “self-
making” of the subject without submitting to the self-recognition of the situation of Cartesian 
self-observation, thus realising a genuine kaleidoscope of self-knowledge — a metaphor 
suitable both for self (Deaux & Perkins, 2001) and for knowledge (Chiari, 2016). 

Such plural perspective not only secures us from the risk of desiccation of experience 
(Hoffman, 2009) and accordingly of the subjectivity itself, but it also lets us to aspire to a 
“scientific” description of the unique distinctiveness of individual subjectivity, looking at what 
the subject undertakes through those operations that we called exploitation of experiences, 
which, them as well, tend to blur the presumed clarity and validity of a reliable self-knowledge, 
landing to constructivist epistemological positions. 

There is no need, then, for the so-called knowledge error to be necessarily or exclusively 
amended with regards to an intersubjective or even objective truth — if it can actually be 
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defined as such. By contrast, “the error” is to be considered as an expression of individual 
subjectivity, as rhetoric substance of interiority. 

As noted by Giovanni Jervis, 

To have erroneous ideas does not exactly mean to make mistakes: it means construing 
worlds. Adaptations, defences, shared cognitive constructions, social attitudes in 
general and stereotypes and prejudices in particular, self-defensive statements of all 
sorts up to duplicity; if on the one hand they deform and hide, on the other they 
generate. The error is rich, not poor: it creates images and above all it produces 
discourses and ideas; perhaps inaccurate ideas, maybe improper and false too, but 
often ingenious and most importantly outstretched to work as structures of sociability 
and as defences of the individual from its own fragility. (Jervis, 1993, pag 351-52) 

We believe that the cognitive-constructivist perspective provides special access to these 
idiosyncratic worlds of subjectivity, an access that is capable — because of methodological 
rigour and plurality — of offering valid and reliable benchmarks both for research and for self-
knowledge and care. 
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The present study describes the contribution of relational-cognitive-constructivist ap-
proach to elderly psychotherapy. Starting from its assumptions, with the individual con-
sidered as an embodied subject that structures and provides meaning to its experience, the 
psychotherapy with the elderly represents a ‘psychotherapy of limit’, since therapeutic re-
lationship is structured according to the acceptance of physical limit as the first descriptor 
of the identity of a changed body. This work requires specific attentions, in particular the 
consideration of relevant aspects such as the body, the attachment and physical symptoms, 
as a relational bond and typical feature of the elderly. 
Keywords: elderly psychotherapy, relational-constructivist psychotherapy, psychotherapy 
of limit, body 

Cognitive-constructivist psychotherapy with elderly patients 

Older people make experience of pain or suffering during the aging process, in the ongoing 
course of their personal histories; they thus more and more frequently look for a psychotherapy 
to respond to their suffering, to their existential fractures, and to their desire for new opportuni-
ties of change and growth. 

As in other periods of life, psychotherapy with the elderly is aimed at restoring a meaning 
to their suffering, sometimes totally destabilizing: for life events that encounter and collide 
with the suffering due to aging; for the feeling of being old or ‘being seen’ old by the others; 
for recurring psychological diseases, already encountered in the past but experienced in the 
present, with a perception of self as more fragile; for the feeling of the self as ‘no longer able’; 
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for the presence of overt pathologies already encountered or newly emerging, that change the 
way the person meets itself and the environment; for life events that occur regardless of chron-
ological issues (such as adverse events within the affective and/or familiar environment and not 
meeting expectations).  

For the older person, such suffering occurs just when subjective resources seem less availa-
ble for a redefinition of meanings (for the occurrence of cognitive changes, or the effort arising 
from living in a culture that proposes rules and norms with which it is difficult or impossible to 
feel belonging), useful to bring a fruitful rebalancing over discrepancy, as already experienced 
during their life. 

Even more than in other situations, the psychotherapists have to deal with a becoming 
where they will be similar despite subjective differences, facing the same evolutionary stage. 

The care-oriented relationship we build with our ‘old’ patients, involves an overt compari-
son with our representations concerning the aging process and related issues. In psychotherapy 
with older persons, the therapist and the patient are two minds and two bodies that meet each 
other in order to co-construct new balancing within a meaningful relationship. By means of 
such relationship, thought, narration and sharing are built with regard to narrative strands and 
individual topics embodied in a human being that is experiencing relevant changes in the per-
ception of the self and of the world, starting from transformations that, in different moments, 
will involve both participants. 

In fact, as well pointed up by Spagnoli (2002), the elder, suffering or happy, embodies a re-
quest of meaning addressed to him/herself, to the psychotherapist, or the society. 

The harmonization of identity discrepancy, as a source of discomfort and suffering, both in 
the current emotion-body-thought cycles and in those characterizing the past experiences, be-
comes a meaningful objective of psychotherapy with the elderly, aimed to the construction of a 
time which is often nonexistent, that is, the time between the ‘no more’ and the ‘not yet’. 

Some authors differentiate the psychotherapeutic approach and its objectives according to 
the elderly patient’s age group (Neugarten, 1974). While cognitive-behavioral psychotherapy 
with ‘young-old’1 promotes the work on cognition in the hic et nunc, that is, the activity and 
testing in practice, psychotherapy with ‘very old’ patients focuses on the integration of past, 
present and future as the key element (Bizzini, 2001).  

Therefore, with ‘very-old’ patients the preferred approach is that of life retrospective, that 
is, based on the re-visitation of personal history, with an instrumental (aimed to reactivate 
adaptive strategies employed in the past to manage challenges) or an integrative (aimed to 
identify a consistency across all life period) objective. Bizzini (2001) also highlights the im-
portance, for a person at the end of life, of the desire to leave something of him/herself to pos-
terity; such desire should be considered in the psychotherapy with those patients. The author 
also highlights the contribution of the constructivist model to the standard cognitive-rationalist 
approach, that is, the possibility to explore meanings, emotional experience and modes of in-
terpersonal relationships within a safe, engaging and intense relationship, such as the psycho-
therapeutic relationship (Bizzini, 2001). Moreover, the same author promotes the integration of 
the third wave of cognitive therapy, with particular reference to Mindfulness (Bizzini, Bizzini 
& Favre, 2009). 

The epistemological frame of constructivism considers the human being as an active co-
constructor in the process of meanings attribution and reordering; such meanings regard both 
the self and the self within its environment.  

There are several approaches that refer to these concepts. Among those more established, 
we found Kelly’s Personal Construct Theory. Mahoney, Neimeyer, Guidano and Liotti are 

																																																								
1 The distinction between “young-old” and “old-old” has been primarily proposed by Neugarten (1974).	
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some of the major founders who have largely innovated the constructivist psychotherapy. The 
psychotherapy they propose highlights the primary centrality of individual experience in the 
construction of meanings used for knowing and understanding the person’s environment; psy-
chotherapy actively leads patients toward the comprehension of their specific mode of cogni-
tive, emotional and practical experience, in order to promote change. 

The assumptions of this approach include the importance of ‘being embodied’, of having a 
biological structure that actively participate to the construction of the personal history of being 
oneself. 

The knowledge of reality is related to personal experience; one’s own ‘lived world’ should 
be considered as valuable since it represents a personal interpretation among many possible 
worlds.  

According to a hermeneutic approach to psychological constructivism (that emphasizes the 
process of meanings’ understanding), it can be said that any knowledge consists of «an inter-
pretation historically founded rather than timeless, contextually verifiable rather than universal-
ly valid, and linguistically generated and socially negotiated rather than cognitively and indi-
vidually produced» (Chiari & Nuzzo, 1996, p. 174). 

Literature about constructivist psychotherapy with the elderly presents a heterogeneous and 
not particularly consistent scenarios. A first difficulty lies in the paradoxical large number of 
studies concerning patients with cognitive decline with respect to patients who live a ‘normal’ 
aging. But even concerning the former, we observe a broadening of the concept of therapy, that 
includes models and techniques which use personal narration as an instrument of change in a 
non-specific way and outside a co-constructed relationship with shared objectives (Regan & 
Varanelli, 2013; Bohlmeijer, Kramer, Smit, Onrust, & van Marwijk, 2009). As claimed by Pa-
doani & Marini (2001): 

The proliferation of techniques that aim to address the various aspects of the elderly suffering 
inevitably go with the risk of extending the label of psychotherapy or psychological treatment to 
a range of approaches that, even if potentially useful, can take a full psychotherapeutic meaning 
only if included, within the therapist and patient mind, in a more complex frame, which is that, 
unique and irreplaceable, of a temporally oriented caring relationship. (p. 200) 

For patients belonging to the second category, the majority of studies refer to Kelly’s 
(1955) personal construct theory. 

Personal construct theory  
In this theoretical perspective, life events may invalidate some constructs of older individu-

al, resulting in psychological changes (transitions) in four main areas: somatic, relational, psy-
chological (self-related) and in the social role. As for every individuals, the disconfirmation of 
a construct can generate emotions such as anxiety, anger, hostility, and also depression (Viney, 
1993). When frequent, such disconfirmations can lead to a closure in tight or too loose patterns 
that appear maladaptive and non-functional. Emotional well-being of the elderly is instead 
guaranteed by confirmation of constructs in each of those areas, and in particular those con-
cerning the relational dimension. Viney is one of the authors who have largely contributed to 
the application of this approach to the psychotherapy with the elderly, favouring the use of life 
histories and personal narratives as a means to identify patients’ constructs.  

According to the author, it is possible to identify two useful criteria to ensure a careful and 
therapeutic listening: the criterion of the satisfaction of needs, and that tied to the content. In 
the therapeutic use of life stories, Viney (1993) points out that the stories should be aimed at 
the integration of separate elements, be consistent, and ensure integration of the patient's life 
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constructs and of the same life events, with the ultimate aim of ensuring as much as possible a 
sense of continuity to the patient. 

There are histories with negative content (themes related to changes occurring in the physi-
cal and cognitive functioning, as well as depression, suicide, substance abuse, and the loss of 
sexual activity), and histories with positive content (recognition of one’s own competence, 
mastery and sense of humour; the realization of the Self with the self-recognition of personal 
growth capacity, the establishment of the identity and integrity of one’s own person; religious 
faith; family and friendships, as sources of available support). 

Among the techniques employed with the aim of improving psychotherapeutic sensibility 
and identifying missing contents in addition to recurring themes, there are the self-
characterization, loosening, tightening (including ABC), the repertory grid, together with the 
analysis of myths and stereotypes. 

The same author also provides a list of criteria useful to the therapist for the selection of el-
derly patients who could probably benefit from constructivist therapy: a certain physical ener-
gy; preserved cognitive abilities; capacity to establish a close relationship with the therapist; an 
evident ability to be interested in other people; at least some positive stories; some negative 
stories; moreover, they should not be totally overwhelmed by confusion, depression and impo-
tence. 

According to this approach, three distinct phases in working with the elderly can be identi-
fied: story-telling (to tell), story testing (to evaluate the history) and story retelling (to re-tell). 
With regard to the effectiveness of such therapy with the elderly, already in 1993 Viney report-
ed a therapy carried out with a group of elderly people suffering from depression or anxiety. In 
this study emotional well-being and independence were investigated: for the former, signifi-
cantly positive results in favour of a reduction of the psycho-emotional problems were ob-
served; according to independence, while getting evidence of greater skills and less impotence 
after the treatment, these results did not remained at the follow-up after four months. 

The position taken by personal construct therapy appears, ultimately, peculiar, when com-
pared with other therapies, such as, for example, cognitive-behavioral therapy or psychoanalyt-
ic therapy, in relation to the centrality of the patient's personal meaning in having access to 
his/her reality. Emotions appear as instruments of knowledge. Unlike psychodynamic therapy, 
which focuses on the story itself, constructivists pose a careful attention to the story carried by 
the patient, not in order to analyze the past, but to investigate how these stories/narratives/tales 
affect the patient's current actions. 

To date, speak about constructivism in the singular is more theoretical than realistic, if we 
assume that any active listening to post-modern choirs detects a polyphony of voices and not 
all are singing with the same key (Neimeyer, 1995). Constructivism should not be considered, 
as stated by Balbi (2004), as a unique epistemological model; in fact the author, in a brief ex-
amination, describes the possible differences between constructivism and post-rationalism, 
although both these theoretical-clinical approaches seem unified by the rejection of associa-
tions, as the author writes. 

Post-rationalism, proposed by Guidano (1987, 1991), puts its bases starting from the fol-
lowing premises: organisms appear as closed systems; knowledge, as previously stated by 
Maturana (1990), as self-organization of the immediate experience; psychopathology concep-
tualized in terms of personal meaning and psychotherapeutic strategy is not persuasive and 
instructive (such as a modality more akin to the radical constructivism); emotions as forms of 
knowledge and constitutive of the process of consciousness, therefore as essential elements 
within the psychotherapeutic work. 

“While post-rationalists lay stress on the emotional meaning of experience, constructivists 
tend to place a high value (in some cases in an exclusive form) on the semantics of language” 



B. Poletti et al. 

 238 

(Balbi, 2004, pp. 211-212, transl. ours). Balbi, after Maturana (1990), well summarizes the 
centrality of emotion for post-rationalists, underlining the close link between emotion-thought-
body and defining emotions as bodily dynamics. 

Relational Cognitive Constructivist Therapy 

The psychotherapy of limit 

The attention to the uniqueness of each identity organization that gives structure and mean-
ing to one’s own existence in the world, through the encounter with other human beings 
throughout life, through dynamics of growth that are characterized by cycles and spirals of 
experience, becomes even more valuable when facing with older people who ask for help for 
their suffering. 

Even with older people, constructivist psychotherapy refers, of course, to its assumption of 
the individual as organizing the direction and mode of his/her being in the world from its own 
unique way of co-constructing its environment, starting from the first sensorimotor and affec-
tive processes, becoming more complex thanks to the neuronal development which offers new 
means for re-defining events (favouring a preferential development of specific modes of 
knowledge, which in turn affects the emotional and sensory perception regarding new experi-
ences). 

Older people may experience the aging process with more or less significant difficulties in 
integrating the changes related to this becoming. It occurs both at a first level, concerning the 
organization of immediate experience, consisting of the sense-perceptual flow and the corre-
sponding emotional activations and mental representations that constitute the tacit knowledge, 
and at the level of explicit knowledge, that is, their conscious rearrangement according to their 
own personal meaning organization that has been structuring over a lifetime (Guidano, 1987). 

The many changes taking place (physical: the body changing; cognitive: the small but sig-
nificant changes that concern mainly attention and working memory abilities; affective: signif-
icant others of the early part of life gradually disappear; social: the context of our Western so-
cieties involves very strict rules in the preservation of socially significant roles, and often older 
people are removed) can thus be perceived in a relatively peaceful way, or as very destabiliz-
ing, up to lead to experiential broken, sometimes ignored as long as possible, in order to main-
tain the previously used consistency. 

These self-perceptions reveal through the emergence of emotions that are modulated in 
terms of their content and of how and when they arise; at an explicit level, a reordering is acti-
vated from a new meaning, to build a novel adaptive equilibrium even if within the consistency 
of the process of knowledge.  

To reorganize one's self becomes a critical step. However, it takes a greater urgency than in 
other life stages, because the long aging course leads to deal with many separations (from 
roles, people, situations, self-definitions) and to live them both as passive loss or active let go; 
these feelings are probably elicited from the experimentation of unavoidable limitations such 
as a changing body that become fragile and the future time perspective that is shrinked. To 
rearrange one's self means to continuously introduce the above-quoted perturbations, prevent-
ing fractures from the identity frames of the past, and facing the challenge of limits’ integra-
tion, toward a new identify coherence that has continuity with the past one. 

Aging may represent the modification and neglect of models and behaviours that have 
marked the course of life up to that moment and, at the same time, redefine the specificity and 
uniqueness of the person getting older (Baltes & Reese, 1984; Cesa-Bianchi & Albanese, 2004; 
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Pezzati & Cristini, 2005). The organizational arrangements of the personal meaning of 
knowledge allows to confront and integrate the difficulties, the existential changes, the suffer-
ings and discrepancies that, in this period of life, become more numerous and concentrated in 
time with respect to other life stages (only comparable to adolescence). 

The identity construction in the individual that is getting older (biologically from 25’s; so-
ciologically according to the roles; with regard to identity, in relation to its personal history), as 
an ongoing process, is constituted, as throughout the whole life, from a dialectic which is gen-
erated between the sense of continuity and that of happening in a trend in which the self-
coherence guarantees the possibility of a stabile recognition even in the change. Everything 
takes place within a personal history embodied and in constant evolution, in a context that sim-
ultaneously changes in its requirements, references and acknowledgments. 

The suffering during aging, therefore, is often generated by this failure to integrate the 
physical-emotional destabilizations listed above in their own frame of identity. This aspect 
occurs in physiological aging and, even more exacerbated, in conditions of chronic disease, the 
latter often present in old age. 

The psychotherapeutic treatment of the elderly person, however, imposes challenges and a 
specific attention; in fact, it should integrate, when listening to the patient's issues, several 
problems that must be addressed in a holistic way, since they involve both the psychological, 
physical and relational dimensions. Such dimensions are constitutive characteristics of the 
identity and are already affected by disturbances and changes of the aging process, thus modu-
lating a reorganization in the recognition of self and others (Padoani & Marini, 2001). 

Knight (2004) noted the importance of changing some aspects in psychotherapy because 
older people, while not being fundamentally different from the other adults, belong to another 
culture to be taken into account when constructing the therapeutic encounter with them. In this 
sense, the distinction made by Neugarten (1974) and Baltes and Smith (1997), between 
"young-old" and "old-old", or that of the sociologist Facchini (Facchini & Rampazi, 2006) who 
identified three distinct categories (old belonging to the generation of material uncertainty, 
hinge old, or the new future generation of the elderly of the reflected uncertainty identity), lead 
to taking into account the importance of different objectives and life styles, that the psycho-
therapist should learn how to bring out and recognize in order to build a strong therapeutic re-
lationship of trust, where the elderly patient is an active protagonist of his/her own care path-
way  (Pezzati & Cristini, 2005).  

It is therefore necessary to fulfill these indications of knowledge and respect for the values, 
content and processes of the elderly patient, which are very different from those of the therapist 
almost always younger. As emphasized by Bizzini (2001), the strategies used by the physician 
in the treatment of the elderly are influenced not only by the specific psychotherapeutic train-
ing in this field, but also by neurological, psychopathological and psychogeriatric models, 
needed to accompany the patient in a shared path. As well expressed by Padoani and Marini 
(2001), psychotherapy faces the challenge of “revisiting the past and recovering the lived expe-
rience, to make synthesis in light of a further growth” (Padoani & Marini 2001, p. 201). 

Among the most important aspects to consider in the psychotherapeutic process with the 
elderly person there are the consideration of the body, attachment, and the use of physical 
symptom at the beginning of treatment, as a relational bond and typical feature of the elderly. 

The body 
The body, which may seem so familiar and unchanging, is actually in permanent changing. 

The aging of the body is probably the most prominent element of the old age due to the poten-
tial suffering and difficulties that causes in its transformations and to the pressing urgency to 
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restore meaning to the feelings and perceptions conveyed by it, and that can lead to distortions 
with regard to the perception of the self and of one’s experience of being in the world. 

The body changes, with all related neurocognitive, psychosomatic and affective aspects, 
force the person living the experience of aging-related changes to enable adaptive skills that 
are no longer usable with the previously known flexibility. The difficulty arises from integrat-
ing their experience into a new mode of knowing and feeling; that is, the need to constantly re-
interpret events with modes that are different from that most familiar and recognizable, activat-
ed until then. 

In an interesting hypothesis, Nicolini (2008) suggests that the elderly person realizes a 
knowledge of the world and of him/herself in the world, in which sensory experiences and the 
emotional response to them, already central in the construction of sensation-emotion patterns 
during the early stages of life, seem to reactivate a knowledge through the body. A body that 
becomes essential and that lives the experience of uncertainty about the ‘no more’ and/or the 
fear about ‘not yet’. The feeling of uncertainty in such unavoidable body activates fears of 
physical and emotional dependence. The same lived body reminds the importance of the pres-
ence of affective relationships in the interactive process with attachment figures. Obviously, to 
consider the role of the significant others in one’s own lives as less or more critical, is related 
to the attachment style the elderly person has structured and developed in the course of its life. 

Attachment 
Alongside the traditional factors that influence mental functioning in old age, it is currently 

given priority to the processes relating to the capacity to ask for support and closeness and the 
consequent perceived safety, that is, the answer to the need to feel protected when experiencing 
trouble, fear, sadness and uncertainty. In elderly people, the activation of the attachment styles 
is particularly detectable in three main areas: the acceptance of chronic illness and related care; 
the grief and the ability to cope with the loss as well as to his/her own death; the adjustment 
capacity to age with respect to the experienced wellbeing, aspects that are central in under-
standing the development of mental states of attachment and of interactive modes proper of 
aging (Cicirelli, 2010). 

Older people that grew up in unwelcoming and poor supportive families tend to present 
more physical and psychological ailments (Patterson, Smith, Smith, Yager, & Grant, 1992). In 
fact, there is a correlation between early childhood experiences and physical and mental well-
being in the elderly. Older people who report inadequate care during the childhood have a low 
self-esteem and high anxiety levels, depression and loneliness, especially those who have lost 
their partners. Therefore, the knowledge about experiences in early childhood with parents 
becomes relevant since it can provide important information on how older persons can respond 
to adversity (Anderson & Stevens 1993). 

Accordingly, Murphy (1982) observed that, among most of older people who presented so-
cial problems, poor health and negative experiences, only those who did not have a significant 
relationship of trust in the present were vulnerable to depression. The author points out that 
two-thirds of the elderly without a relationship of trust have not experienced a secure attach-
ment figure in the childhood. This seems to underline that the capacity to enter a relationship of 
intimacy is not independent from how the ability to ask for closeness and protection has been 
developed in the past. 

Some authors (McCarty & Davies, 2003) state that the memories of attachment may remain 
silent in adult life and be reactivated during the old age. People that during childhood have 
experienced dysfunctional modes of attachment, when faced to changes related to aging, have 
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difficulty in dealing with negative situations and are more vulnerable with respect to poor 
health. 

The physical symptom and the role of the therapist in elderly psychotherapy  

The process underlying relational constructivist psychotherapy is historical and centered on 
process and development. It considers the emotional experience as central, since it constitutes a 
primary mode of knowledge. So, symptoms become cognitive processes that highlight the un-
successful attempts to shift to a new equilibrium. Specifically, the elderly person very frequent-
ly brings his/her physical symptoms in the first encounters. There are three aspects of the psy-
chotherapeutic path that are intertwined according to the increasing self-knowledge that patient 
develops: the reframing of the physical symptoms; the history of development; the declination 
of the new reorganization of the sense-perceptual stream changes related to aging, and the cor-
responding emotional activations and ideational representations, in constituting a new explicit 
knowledge that integrates new limits. 
Differently from an adult, the symptoms initially brought in session by an elderly patient, fre-
quently physiologic, become a first chance to be seen and recognized as a holistic and embod-
ied individual, with a unique history, and not only the result of what no longer can be. The ac-
ceptance of the elderly begins from the very first meeting, when he offers his tendency to per-
ceive and present itself as fragile in the body, and therefore socially and emotionally acceptable 
as an old person. 
This active listening to the presented symptoms involves a reorganization that starts from self-
observation and sharing, with the therapist disrupting this attribution of meaning, accompany-
ing the patient to redefine this meaning and re-contextualize it within his/her life events, and 
gradually widening the possibilities of self-exploration of the patient. 
So, it is central the role of physical symptom in engaging the elderly patient into a relationship; 
physical symptom becomes the main point for developing the ability to look at this fragile 
body, not as statically and helplessly given, but as a starting point for an evolving representa-
tion, that from the ‘body as a symptom’ widens to the aging person. 
The active listening of the referred symptoms allows a shared patient-therapist exploration in 
which the inter-reciprocity appears to be the ordering element of organizational development 
(Spagnoli, 2002). 
This process is possible thanks to the shared careful ‘look’, that allows patients to access to the 
body’s intimacy; through narration, such intimate body provides the mean to a cooperation in 
the hic et nunc, where the embodied self, released from ‘doing’ and judgement, can be told. 
This recognition broadens the limit of physical experience, making it recognizable starting 
from a broadening of meanings and an enlargement of degrees of freedom. 
The therapy context represents a place where it becomes possible to face ‘the limit’, because it 
is not directly experienced as happens in everyday life. Such reorder occurs within a space that 
is placed between two different dimensions: the self-perception in the hic et nunc of the exist-
ence of the ‘aging moment’; the re-elaboration, within therapy, of such perception that opens to 
a different way of being and feeling himself, within the safety of the therapeutic space and out-
side the constraints of concreteness. 
The experience of doing, and do not recognize themselves in the unsatisfactory results when 
compared to the past Self, is frequently disclosed by the occurrence of worthlessness themes in 
the patients’ narrations. These issues are addressed by elderly people according to their person-
ality styles that can lead them to actively avoid any issue of worthlessness, giving rise to fran-
tic aging, where the make or continue to make have the value of reassuring about the fact that 
nothing has changed or is changing. Alternatively, the many changes that characterize old age 
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can be experienced as an unavoidable fact, lading the older person to retreat in not proactively 
and explorative experiences of this stage of life. Between these extremes of denial and adher-
ence to the experience of impotence, there are the varied and multiple ways to wear old age. 
In the co-constructed psychotherapeutic space, the potential of development/devolution of the 
known abilities can be so explored, supported by a reassuring relationship, that is, non-
judgmental and especially not demanding in terms of performance or results to be achieved. 
Such comfortable environment allows the elderly person to develop a presentation and repre-
sentation of self that leads to the integration of a conceivable new way of being old. This early 
representation, developed thanks to the safe context of therapy, is gradually explored in such 
place and then acquires a reified concrete dimension in terms of identity, not only as possible, 
but real. 
The deconstruction that the body-mind unit is forced to face during the aging process encoun-
tering the experience of limit, being it perceived as approachable or not, integrable or not, finds 
possible reorganizations within therapy. To be completed and to become generative, this de-
construction also needs a reordering of the past: only the processing of memories which inter-
face between them and then become a whole, allows to reach an internal consistency of signifi-
cant life events. 
In the therapeutic space, to free oneself from reality helps to deconstruct a way of doing and 
thinking at themselves that had been established and consolidated in adulthood, looking for the 
most appropriate response to the subjective and objective requirements of this stage of life. 
Deconstruction reopens, however, the possibility of rethinking themselves in a new way. This 
body that no longer works efficiently, this mind that could leave us, destabilizing the previous-
ly reached balance, enables a new exploration of self. Such exploration is deep and include all 
existence; it mitigates the ‘no longer’ of actuality and enriches what has been done in the past, 
rejoining emotional and identity discrepancies still open. 
Then, to reopen a possible becoming is the result of the integration of some basic parts that 
characterize the aging process. To build oneself right now, through psychotherapy, helps the 
reorganization of the present and past history, of the life stages, each with levels of awareness 
that are proper and possible. To ‘build’ oneself is represented by resuming the whole wires that 
give a different significance to the present moment. It is not, therefore, a mere reconstruction 
of historical events, but a re-elaboration of meanings and emotions related to life events, intro-
ducing the possibility of letting go individual moments to reach a new, more inclusive sense of 
different meanings: a generative opening that reactivates the elderly person with regard to all 
the planes of existence, with the integration of current limits in a no longer arduous manner. 
Working with the elderly, the psychotherapist learns to stay, to think without acting, and to 
adapt to limitations and timing of a person belonging to a different generation. This requires a 
good knowledge about the holistic processes of aging, and a previous exploration of personal 
meanings related to such processes, in order to avoid a possible overlapping to the meanings of 
the patient (Pezzati, 2006).  

Conclusions 

Relational constructivist psychotherapy with the elderly could be defined, then, as the ‘psy-
chotherapy of limit’, since the therapeutic relationship is structured according to the acceptance 
of physical limit as the first descriptor of the identity of a changed body, that reveals itself in 
order to be interpreted in the folds of its existence. 
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Psychotherapy of limit is aimed to make the patient aware about the potential of the present 
moment in a safe situation: meta-communication about the limit is realized, without having to 
experience it. From the limit, so recognized, a space is created where meanings can be reor-
ganized, where the different situated selves are no more blocked by the experience of limit due 
to aging, so not preventing a self-recognition at the level of the ‘Reflected Self’ (Bara, 1996). 
Thus, the therapeutic process supports the patient in the deconstruction of previous self-
knowledge, with the aim of building a new one, that is integrated, harmonious and comprehen-
sive also of novel limits.  
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"The (confused) history of an autobiographical 
beach": Complexity in a single case 

Giorgio Rezzonico and Marco Bani 
Department of Medicine and Surgery, University of Milano Bicocca, Italy 

In this work, we present the autobiographical fragments that emerged in the course of 
psychotherapy with Viola, who is facing the consequences of a childhood trauma, and 
seeking help as a result of two recent experiences she suffered. 
In the shared path with the therapist, the use of autobiographical reflections proved to be 
very useful and made it possible to explore themes such as shared commitment, the meta-
phor of the journey, the change of meaning about the aggressiveness she was experienc-
ing, and openness to a new life in which she gives up suicidal thoughts. 
Some reflections accompany the passages of the autobiography titled "History (confused) 
of an autobiographical beach". 
Keywords: autobiography, commitment, suicide, journey 

Introduction 

The clinical case affords a privileged point of view from which to observe the development 
of life stories. At the same time, one can experience the patient’s journey and that of his or her 
therapist, in a inextricable co-construction of shared meanings and systemic complexity 
(Veglia, 1999, Guidano, 2007, 2008). This paper illustrates some pieces of an autobiographical 
work of a 23 year old woman who needed to overcome the consequences of two dramatic and 
highly emotional events. Throughout the case, it is possible to discern the clinical process with-
in the articulation and the different passages of the patient's narrative. 

The psychotherapy began by Viola’s request to learn to regulate a recently emerged aggres-
siveness that she felt was excessive. 

The meaning of the autobiography 

Viola is a woman full of energy who, during adolescence, poured part of this energy into 
writing diaries, focusing on the topics that she felt were emotionally relevant. When she met 
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with the therapist, she took a booklet full of autobiographic reflections of her infant memories, 
and also a self-reflection analysis about what was happening in this troubling period of her life. 

Viola’s natural tendency to tell about herself was focused on the containment of anxiety. In 
the course of the psychotherapy, these strong emotions were refocused and used in constructive 
ways to express her difficulties and to give meaning to her past experiences, in order to build a 
different and new vision of herself. 

There are different suggestions and techniques for the use of these types of autobiograph-
ical materials (Demetrio, 2003). From this perspective, writing about ourselves is a way to give 
meaning to past experiences in order to build up our future: it can help us to think back on our 
history and our identity; it forces us to stop and consider where we are, recovering the pieces of 
meaning that are present in the experiences of a life story. It helps to feel ourselves as author, 
star and director of what we are writing, of what lives/emerges in this space that can be consid-
ered as a "truce" or a "secure base", built by us for ourselves, to re-weave the threads of our 
existence. 

These writings are born from Viola’s personal resilience, from their particular arrangement 
to the self-narrative that will find concreteness and application in psychotherapy through the 
use of targeted homework. For example, focusing on the memories of a dream has revealed 
that she – a strong dreamer - considers odd; that is, she notices a decoupling between images 
and emotions in her dreams: she is surprised not to remember her past emotions, and will re-
turn to relive them as therapy progresses. This aspect will hold a self-protective meaning in the 
face of dream suggestions with high emotional intensity. 

This joint work of changes in the meanings given to events, feelings, consequences of ac-
tions etc., supported by autobiographical experience, enables the development of a different 
way to read the self and the world in a more serene and friendly way in the future (Rezzonico, 
Voltolini, 1999). 

Let us turn to Viola’s autobiography: 

You thought to have produced ... generated ... built ... NO, you're wrong ... 

You have generated water, produced sand and built a castle that a thousand, a 
hundred thousand waves have already deleted ... shapeless mounds of sand ... 
vague confused memory... 

Viola has developed from childhood a very marked agonistic motivational system (Liotti, 
Monticelli, 2008) that has proven to be particularly effective in gaining respect and avoiding 
getting involved in the turbulences related to the disorganized attachment style of her parents 
(Liotti, Farina, 2011). This system was helpful until, as an adult, she had the desired opportuni-
ty to establish a stable and profound pair bond. With "the man of her life" she bought a home 
and went to live with him there. At the same time, she realized that the excessive activation of 
her agonistic system was becoming problematic; episodes of uncontrolled anger were starting 
to compromise the relationship. At this point, she asked for psychotherapy to address these is-
sues. 

The treatment process begins in April, and immediately Viola shows her determination to 
face the heart of the problem. At this stage, she reaffirms that she has never wanted children in 
order to protect them from how she has lived; however, in August, during the last session be-
fore the holidays, she says she is changing her mind in this regard and does not rule out possi-
ble motherhood in the future. 

In early September, after returning from her holiday, she reports that her partner has left her 
for another woman: she has to move house. Strong emotions of despair and anger emerge. This 
situation is accompanied by the clear conviction that the loss of the loving relationship means 
she will fall into a survival condition, almost a gray area. So the only alternative is to live, but 
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for her to live means to resume a full relationship with her former partner. She does not want 
merely to survive but to live; the only alternative is suicide, and she communicates this inten-
tion to the therapist and close friends. 

She is experiencing a condition of emotional turbulence, making brief attempts to get out 
from this situation by writing self-critical notes intermingled with flights of imagination. 

... Adrenaline ... ... traveling… state of maximum activation ... brilliant thoughts 
swirling around... head ... muscles ... enthusiasm ... 

Her need for systemic coherence emerges strongly: as said before, Viola does not ac-
cept merely surviving, but she wants to live; if this is not possible, she believes the on-
ly solution is suicide. 

Suicide and commitment 

An interesting key to understanding and managing suicidal ideation comes from social psy-
chology and the science of communication, in particular in relation to the theme of commit-
ment. In the literature, we found evidence of four different levels of commitment, based on two 
dimensions, the first public-private, the second individual-social (Carassa, Colombetti, 2009; 
Clark, 2006; Gilbert, 2013). 

Private self-commitment is when a person has committed with him or herself to achieving 
certain objectives and does not share this with anyone else; suicide is a very critical commit-
ment when the patient feels driven to bring to an end the goal without obstacles or external 
connections. A sudden, seemingly unmotivated, suicidal action may result; only then it turns 
out to have been carefully prepared (for example, it may be discovered that life insurance has 
been taken out in favor of people who were not aware of it). 

Public self-commitment is when a person engages him or herself to reach a goal and in-
forms another person as a witness; in this case, the other person is not directly involved, but is 
simply a spectator with no direct interest. In relation to a commitment to suicide, while there is 
still a marked level of risk, there is also has a greater chance that the suicide can be avoided. 
The other person - for example, the therapist - perceives the intention although he or she is still 
not directly involved but is only a witness to the commitment. However, the therapist can play 
an important role in reducing the suicidal commitment, such as facilitating the emergence of 
critical thoughts or providing information and relevant reflections aimed at modulating the in-
tensity of ideation, while maintaining a role not directly involved. However, devaluing the 
threat - "you are exaggerating, you will never do it" – carries the risk that the person will be 
indirectly induced towards suicide if he or she feels that this uncomfortable condition has not 
been adequately considered and recognized. 

Social commitment occurs when a person undertakes a commitment unilaterally to some-
one who is directly involved in the promise. In relation to suicide, the commitment may be en-
tered into if the therapist asks to the patient not to carry out the suicide and thus binds him or 
her to a commitment that would result in the breaking of the covenant if the patient proceeded 
with the suicide. 

Joint commitment is when each party engages in a reciprocal manner in achieving one or 
more objectives: for example, in the case of end of life care in a hospice or following the path 
that leads to euthanasia. 
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We found the agonistic motivational system to be Viola’s strength; this system is also acti-
vated when the person challenges him or herself, so it becomes public. Since suicide appears to 
be a completely anti-evolutionary act it is justified to ask whether it is possible - and if so, un-
der what conditions – to commit suicide to defend one’s own honor or reputation. 

In the case of a public declaration of the decision to commit suicide, it is essential to identi-
fy alternatives that can take an evolutionary meaning, which then opens up new opportunities. 
As mentioned earlier, at a relational level it is important not to minimize the suicide intention, 
because the person may feel obliged to accept the challenge and to act the suicide as in a sort of 
social trap. It should be kept in mind that a metaphorical reading of the duel with oneself does 
not necessarily lead to personal death; however, overcoming the main initial turbulence may 
save the patient’s honor and reputation and allow him or her to begin to glimpse a new lease of 
life. 

Viola, emerging in this climate, had the idea to test herself in a long and dangerous under-
taking, and began to shape plans of travelling alone as a backpacker in India; everyone, except 
the therapist, discouraged her from doing this. 

The journey metaphor 

You can run and escape to India... even on Mars... but what is inside you will 
always stay with you. 

What is within you is YOU, it's more than your body... thought... soul... remem-
brance... consciousness... it’s exactly you. 

Tangled skein that you cannot throw... I am my skein... and no one is able to 
make me sure of a re-birth. 

 Viola then goes on the journey, against the advice of friends and family, but with the under-
standing and sharing of the therapist. The trip in India would last a few months, in areas con-
sidered unsafe. Through this process, she builds a progressive self-knowledge and a knowledge 
of her mechanisms of functioning in the gradual transition from her stabilization towards the 
exploration and discovery of new, unknown lands. In the journey - which is both metaphorical 
and real - a young and inexperienced woman facing loneliness and the complexity of life dis-
covers in herself the ability and the resources to cope with difficulties. 

Never trust the experience. The experience deceives, the experience is old, has 
passed. The experience is the nonsense of the re-start... 

 The curiosity and the urge to explore a distant and foreign land is transformed into an inside 
personal job thanks to the long email exchanges with the therapist sent in the rarely encoun-
tered internet cafés. The driving force generated by the experiences lived through in the jour-
ney and, in return, the subsequent re-elaboration gone through with the therapist, encourages 
the building of a different vision of self and of the world, and a new opening. 

RE-starts, RE-taking, RE-draw... 

The RE and the absolute FOREVER clash. 

With the therapist, Viola explores the painful separations of the recent past from her father 
and former companion, a childhood trauma, and also aspects of herself that she had suppressed 
or suspended until then, such as the exploration of motherhood, considering that she had decid-
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ed not to have children. In this context of change, there also emerges a new career choice, more 
complex and with more responsibility. 

After returning from the trip Viola begins a new friendship with a person who will live with 
her and with whom a sympathy is born that develops into a love affair. 

The suicidal idea remains in her painful memories but is no longer active. However, when 
her new boyfriend leaves her for returning to their home country in an apparently permanently 
way, Viola is able to "survive" the new abandonment and to regulate her emotions, unlike in 
her previous experiences (Leahy et al., 2011). In this second mourning there is a huge sadness, 
but no dysregulated destructive emotions. After the separation, Viola has been able to turn an 
unexpected event into a positive experience; she happens to find two injured kittens and de-
cides to take care of them despite two veterinarians saying that at least one of them would die: 
Viola does not give in and both kittens survive. In this way, the anger of competitive challenge 
becomes a confirmation of her parental ability for caring. 

Unexpectedly, the partner returns to Italy and asks Viola to resume the relationship. Viola 
agrees and becomes pregnant; despite the fear of a new abandonment, she decides to carry the 
pregnancy to term by accepting the risk as she feels able to tackle motherhood, even alone. Vi-
ola discovers that her partner, after the initial shock, is pleased to assume his paternal role in a 
responsible way, thus promoting a balanced stabilization and a validation of Viola’s ability to 
build and maintain a good and satisfying relationship. 

The journey and return metaphor is widely used in fiction, and also in psychotherapy; here 
is not the place for further discussion of this but we can remember the work of Campbell 
(1949-58). At the same time, we can refer to the theme of the fairy tale and the mechanisms 
that emerge in the tales (Propp, 2000). They are issues that have to do with destabilization, the 
concept of the hero, change, initiation rites, conduct and resolution with the return and happy 
ending. 

Mainly, the imagination is a tool for the construction of hypothetical scenarios of life, both 
good and bad; and also scenarios that are co-constructed with the therapist using imaginative 
techniques (Hackmann et al., 2011). In this case, Viola, in her autobiography confirms that she 
no longer wants merely to survive, but to live, and achieves this by facing her significant issues 
of self and the world. She writes: 

It is on the same beach… the same sand... 

much more similar to my project. 

This castle is more beautiful than the others, it seems to me it will be taken away 
by the waves. Like the others. To build this castle I enjoyed more. 

There are four ways to die... A unique way to survive: to adapt and make do 

A unique way to live: to build their dreams and never settle for less. 
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The Wiley Handbook of Personal Construct Psychology 

edited by David A. Winter  and Nick Reed 

London, Wiley-Blackwell, 2016, 545 pages 

Reviewed by 
Alessandro Piattoli 

School of Specialization in Constructivist Psychotherapy, CESIPc, Florence, Italy 

New Horizons in Personal Construct Psychology: 
Rediscover the roots into the future 

The book was published 61 years after the release of G. A. Kelly’s two volumes work; 13 
years after the release of the first International Handbook of Personal Construct Psychology 
edited by Fay Fransella (2003); nine years after the release of the comprehensive review on 
Personal Construct Psychology (PCP) developments made by Walker and Winter (2007). The 
curators grant their recognition to F. Fransella and D. Bannister not only through the initial 
dedication, but also by choosing to republish a chapter by Fransella which has the task of in-
troducing the reader to the concept of personal construct. A task that resumes what Fransella 
and Bannister began in the ‘60s in the UK by disseminating PCP over the US territory through 
the establishment of the ‘Kelly Club’ — such a wide ‘expansion’ which to date has reached 12 
different countries around the world. 

The book consists of 38 original chapters divided into seven sections that cover PCP and its 
Philosophy, Methodology, Society and Culture, Clinical Applications, Educational Applica-
tions, Organizational Applications, and New Horizons. 

The work is completed by a chapter, unpublished in English, written by Miller Mair who 
was another influential member of the ‘Kelly Club’, regrettably passed away in the last few 
years like also Don Bannister and more recently Fay Fransella. 

In the preface, Rue L. Cromwell describes the places where Kelly spent his childhood and 
interweaves them with the familiar, personal, professional, and historical events that formed 
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the background to the drafting of the 1955 volumes. He defines Winter and Reed’s Handbook 
as user friendly, suitable both to the PCP expert and to the newcomer. Surely, the opening of 
Fransella on “What Is a Personal Construct?” seems to be the gateway for novices, but his per-
spective on the theory is still challenging even for the most experienced. Those who start to 
take an interest in PCP have the opportunity to consult a summary of Kelly’s theory and of its 
early elaborations in the appendix: a substantial outline adapted from Winter and Viney (2005) 
that can help them to familiarise themselves with the terminology. 

Turning to the sections, we observed a recurrent structure: a first chapter written by experts 
in the field whose task is to introduce the topic of the section while also stressing the most re-
cent developments. Set out below are the descriptions of specific aspects of each section. 

Philosophy 

The first section deals with “PCP and Philosophy” and it begins with a fictitious ‘symposi-
um’ introduced by Bill Warren and Trevor Butt — who, unfortunately, is recently deceased. 
The authors’ objective is to resume and expand the points made by Warren in 1998 about the 
links — whether implicit or explicit — between Kelly’s thought, more specifically PCP, and 
the philosophical trends concomitant to the development of the theory, also mentioning those 
trends known as ‘continental’. Among the former emerges James, Dewey, and Mead’s pragma-
tism, while among those referred to the European culture that spans from the 18th to the 20th 
century the authors mention phenomenology, existentialism, and hermeneutics — from which 
Kelly explicitly distanced himself, although maybe not knowing them that thoroughly (Armez-
zani & Chiari, 2014). The choice made by the curators to begin with the section about philoso-
phy follows, in my view, the epistemological path chosen by Kelly by introducing his theory 
with the definition of constructive alternativism. It is apparent that for those who start ap-
proaching PCP, philosophy assumes a privileged position, I would say ‘a gaze from above’, as 
a worldview from which you can make sense of many of the things that are observed. This may 
seem paradoxical if you think that the inspiration suggested by pragmatism can tip the perspec-
tive of a theory that starts from the utility and its applicability to the clinical setting rather than 
the metaphysical reflections. What gives PCP such an innovative and distinctive character in 
the view of the other psychologies is precisely the fact that it is a practical theory that main-
tains a strict coherence with its epistemological assumptions. 

Franz Epting deepens this epistemological path through the citation of a series of personal 
communications with Al Landfield — one of the closest and brightest students of Kelly — 
about the birth of the philosophical position of constructive alternativism by referring to the 
story of Kelly’s life; one that spaces from childhood loneliness in western farms to the difficul-
ties encountered in the academic social life, to the forced coexistence with a heart condition, 
and to his efforts to counter criticisms of his work as well as lack of economic recognition. Ac-
cording to Epting, this last passage of his life is marked by numerous ‘threatening’ experienc-
es, such as war and the attempt to cope with it, mainly through the search of those alternatives 
to which he seem to have dedicated his life and his work: “I’ve been under threat all of my 
life” (p. 27); “Never get caught with your alternatives down” (p. 26). 

Jonathan Raskin tackles the task of formalising what he calls integrative constructivism, 
namely a meta-framework that lets PCP maintain its own integrity as a theoretical unity, while 
also offering a set of shared premises that permit PCP’s inclusion under a superordinate inte-
grative constructivist banner. To do that, the author presents four premises that serve as an-
chors between certain key corollaries of PCP — namely the Individuality Corollary, the Choice 
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Corollary, the Sociality Corollary, and constructive alternativism — and key notions of radical 
constructivism, of the view according to which people are active meaning-makers, informa-
tionally closed as well as onthological and epistemological construers. 

Raskin’s intent is better understood in view of Warren’s considerations. By stressing how 
susceptible PCP is — whether or not consciously — to philosophical topics such as free will, 
logic, ethics, the nature of knowledge, onthology, positivism, realism and philosophy of sci-
ence, Warren describes a field vast enough to be likely to be read as confused, rather than as a 
rich basket from which one could grasp the prolific implications. According to the author, the 
application fields of PCP have so widened and deepened that the theory itself represents what 
Lakatos calls progressive research programme, for which new hypotheses and empirical data 
are generated whilst maintaining the theoretical hard core; namely, in this case, a personality 
theory and the reconstruing of a person’s life. The use of the term ‘person’ places emphasis on 
a double meaning which, according to Warren, characterizes all PCP: on the one hand there is 
the individual perspective, and on the other the people there is mankind, “mankind rather than 
collections of men” (Kelly, 1955, p. 4). 

In the last chapter of the section, Gabriele Chiari illustrates in a rigorous manner how Per-
sonal Construct Theory (PCT) can be effectively related to Maturana’s Autopoiesis Theory 
(AT); an encounter that suggests interesting avenues to be explored. The first contact point that 
ensures epistemological coherence is the sharing of those assumptions that cover the relation 
between knowledge and reality. In both constructive alternativism and onthology of observing, 
reality can not be known directly or independently from the observer. Chiari’s invitation, then, 
approaches a particularly suggestive analysis that frames the similarity between construing of 
events (PCT) and operations of distinction (AT). The reflection deepens up to consider rela-
tional emergence and development of self, in which the two theories seem to show both simi-
larities and possible ideas to cover each other’s ‘shortcomings’, not through an integration but 
through an invitation of ‘revision’ as conceived in the reference theory. An example of this 
possibility is described by Chiari when comparing the core role construct in terms of organiza-
tion; this re-reading is extended to cover Kelly’s professional constructs, including transitions, 
which are described in terms of processes related to endangerment/disintegration of the organi-
zation of self and its conservation/restoration processes. 

In my opinion, the philosophical section of the manual provides a wide view on the issues 
that are now at the heart of the elaboration of PCT. A very comprehensive example of that is 
showed in the following sections. 

Methodology 

The “Methodology” section begins with a review by Richard Bell concerning the ‘tools’ of 
scientific research. Since the drafting of Kelly’s (1955) book “The clinical setting”, these tools 
have represented the initial — and for a long time the only — means of dissemination of PCT. 
The review includes indeed the repertory grid, the dependency grid, the implication grid, and 
the resistance-to-change grid. In addition, there are qualitative tools such as self-
characterization, characterization of others, laddering, and finally the Personal Construct In-
ventory. 

In the next chapter Peter Caputi provides a reading of the tools described by Bell in a per-
spective that emphasizes the analysis of the processes of construing rather than the description 
of the constructs and their verbal labels. Starting from Hinkle’s (1965) ideas of bipolar implica-
tion relations ‘if-then-but-not’, Caputi focuses on the Organization Corollary by stressing the 
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evaluation of hierarchical relationships among constructs. Moreover, he distinguishes the eval-
uation methods of hierarchical relations on the basis of whether to use or not the grids. Both 
methods investigate certain aspects of data analysis that could lead to ‘implicative relations’: 
namely, asymmetry, reflexivity and transitivity, and resistance to change. 

Conversely, Heckmann and Bell’s chapter focuses on the technical aspects of grids’ data 
analysis, distinguishing the results by elements rather than by constructs. These authors express 
doubts about the choice among different types of data analysis that are especially significant 
both for researchers and clinicians. The subsequent descriptions of Linear Mixed Mode and 
Multigrid One software are, in fact, particularly useful to both of them, acting like a “user 
manual” of the software. 

Beverly M. Walker shifts the focus of psychological investigation into the non-verbal 
methods used by various authors to explore those discriminations that words can not express. 
In this chapter, Walker illustrates the creativity of the investigation methods that involve the 
use of objects, images, photos, and drawings through which people can achieve different viable 
ways to communicate their own constructs. The theoretical framework of the PCT does not 
provide for these methods to be more reliable ways of access than those that make use of ver-
bal components; in that respect, people are considered to be active creators of their own inter-
pretations in any form are communicated. 

The last chapter of the methodology section presents the Experience Cycle Methodology 
(ECM), developed by G. Oades and F. Patterson. This method is illustrated through the appli-
cation that the authors conducted on a group of adolescents who are living with selective mut-
ism. The authors emphasise the qualitative nature of this method designed to investigate psy-
chological reconstruing processes of personal meanings that is possible to observe by pro-
cessing the grid of the interview provided by ECM, moreover, to evaluate the ‘pros and cons’ 
of symptoms, ECM is integrated with the ABC technique developed by Tschudi (1977). 

Society and culture 

The third section on “Society and Culture” is introduced by Harry Procter’s chapter, in 
which he presents an up-to-date review of the literature concerning the compatibility of PCP 
with sociological theory and, thus, the dialectic relationship between cultural constraints and 
personal freedom. In Procter’s view, culture has a prominent role in delivering a range of con-
structs that people reread through their own perspective, thus providing them a superordinate 
structure. This structure is what Tajfel and Turner (1979) defined as ‘social identity’, which 
regulates the relations within the groups and simultaneously with the members of other groups 
and societies. To deal with in detail the relationship between ‘individual’ and ‘society’ the au-
thor presents a set of studies on the use of core versus peripheral constructs. Finally, Procter 
addresses the studies on power in opposition to resistance and on alienation as opposed to sol-
idarity in order to exemplify social constructs that canalize human actions into an individual, 
an institutional, and an ideologic layer. In his conclusion, Procter reaffirms the applicability of 
PCP to social sciences by stating that: 

a construct is not just a distinction in an individual mind: its two poles constitute 
positions, created, sustained, and evolved in a continual dialogic negotiation and 
interaction between institutions, groups, and factions, as well as between indi-
viduals in relation. (p. 149) 
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On the same basis, Viv Burr, Trevor Butt and Massimo Giliberto stress the importance of 
culture in the process of people’s personal meaning-making of experience, not from a deter-
ministic view but in terms of defined limits within which personal meanings may vary. The au-
thors propose a study in which the participants could reflect upon themselves and their national 
culture — Italian or English — through reciprocal confrontation. For the authors, this process 
of ‘visibility’ of self through the eyes of the other represents personal identity’s driving force 
of both change and maintenance; a process which recalls Kelly’s Sociality Corollary but start-
ing from a cultural reflection. Comparison amongst cultures, according to the authors, it is pos-
sible if it is traced a higher-level construct in which cultural differences can achieve common-
ality with no risk of alienation, such as the dimension “human beings”. Without such common 
aspect, risks of discrimination, exclusion, and lastly suppression become apparent. 

Procter’s examination, instead, explores what he calls Relational Construct Psychology by 
emphasising the shift from Sociality, as meant by Kelly, to Relationality, formalised by the au-
thor as an additional corollary: 

To the extent that a person can construe the relationships between the members 
of a group, he or she may take a part in a group process with them. (p. 172) 

Such view enables the author to draw up different levels of interpersonal construing of ex-
perience. The levels that can not be reduced to each other are monadic, dyadic, and triadic. 
Proctor points out particularly useful applications of these levels in family and group contexts 
for clinical purposes, and through their use in qualitative grids for research purposes. 

Dusan Stojnov draws the reader’s attention on how ‘meanings’ that are specifically related 
to politics may be implicitly present in the formulation and development of PCP. Such analysis 
identifies significant issues in the ethics and social domains. The first is the responsibility for 
action, seen as equivalent to that signification or construing that offers the opportunity of coex-
istence and negotiation to enable an active choice between alternatives in the field, mainly be-
cause it contemplates the possibility of different visions and courses. The person who chooses 
actively is provided for by a libertarian political view, but is exposed to the dangers of guilt. 
The second ‘political’ aspect at issue is that PCP contemplates a society made of people who 
are in relation to each other, instead of people who fuse together like atoms so as to form socie-
ty. Therefore, people are not conceived as “building blocks” of society nor as products of so-
cial phenomena; set on a ‘decentered’ dimension, others’ interests coexist with the interests for 
themselves. Another aspect that Stojnov sees like a bridge between PCP and politics is that of a 
relativism which invites you to contextualize the attempt to understand your own and others’ 
statements. The author then asserts that PCP has an intrinsic unifying — thus proactive — in-
fluence, unless it gets distracted by traditional ‘enemies’ such as behaviourism and orthodox 
psychoanalysis. 

In conclusion to the section “Society and Culture” David Winter describes the application 
of PCP’s perspective in the social context and in the treatment of psychological problems of 
the survivors of the civil war in Sierra Leone. The context described by Winter is so dramatic 
that it highlights to the reader the impact of PCP’s perspective in seeking to propose a change 
that can be greeted by those who receive it by comprehending the meaning within their own 
construct system. The invitation of PCP in this context is intended to increase, through inter-
views, repertory grids and direct questions, the possibility of dilatation on the processes of so-
cialization and construing of role relationships. 
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Clinical applications 

Winter introduces also the fourth section called “Clinical Applications” by unfolding the 
roots on which PCP first germinated in the ‘30s, and developing it through the most recent 
elaborations. Once he finishes describing the object of the therapeutic intervention for PCP — 
the existence of a disorder — Winter lists and groups the clinician’s professional instruments 
into different categories: the professional constructs. By highlighting the different implications, 
these descriptions are compared with traditional diagnostic approaches (i.e. DSM V) to psy-
chological problems classified as ‘psychiatric’. However, Winter also underlines the elabora-
tion of the meaning ‘disorder’ within PCP, which is more and more frequently described as an 
attempt to ‘arrest’ a movement or imbalance, or as a decision of Non-validation (Walker, 
2002). The attempt to avoid categorizing people in predefined diagnosis, like the psychiatric 
ones, does not preclude the application of PCP to those problems that can be described with the 
classical classification systems. Therefore, Winter realizes a sequence of clinical examples, in 
which different PCP authors have ‘specialized’ themselves and were therefore able to cover the 
majority of the nosographic diagnosis. In the introductive chapter, the author introduces a spe-
cific paragraph on elaborations within the psychotherapeutic field, which has gained through-
out the years importance thanks to Kelly’s first formulation. Winter enumerates various per-
sonal construct psychotherapies: cognitive, humanistic, systemic, narrative. Some of these 
‘models’ are described in the following chapters after the section. This variety is handled in 
different ways: some authors head towards integration with other types of approaches, risking 
— in my opinion — to lose coherence with the fundamental assumptions. Others, on the other 
hand, head towards an elaboration of the fundamental assumptions, which also offers interest-
ing practical implications. Winter’s last reflection on the motivation of the reluctance to 
demonstrate the empirical efficacy of the therapeutic interventions based on PCP is particularly 
stimulating.  

The following chapter is a Larry Leitner and Katherine J. Hayes’s detailed study on EPCP’s 
(Experiential Personal Construct Psychology) recent elaborations, in which they explore 
Kelly’s concept of ‘Integral Universe’ (1955). The model considers pathological, people’s 
struggle against the assumption of responsibility and against the attribution of significance to-
wards the sentiment of deep connection between individuals and with the entire universe. This 
awareness implies that each thought, emotion, imagination, action, may have an influence on 
what people construe: the others, the environment and oneself; whereas the symptoms are con-
sidered as ‘disconnecting’ messages or loss of ROLE (always in capital letters) relationships 
with others. The entire field that contemplate these assumptions of Leitner’s model is very 
wide and put on the same level psychopathology and climate change: the negotiation between 
the needs of connecting and disconnecting with other in order to protect oneself. The authors’ 
reflections are particularly original and underline the ethical importance of human action, cana-
lized by the way people see the world, which is symmetrically reflected by the way the world 
sees and treats those same people.  

The following chapter written by Guillem Feixas gives a detailed explanation of the clinical 
model based on the definition of ‘Dilemma’, that is a conflict among core constructs which a 
person at a certain point of his or her life will have to deal with more or less awareness. For the 
author, dilemma is present even for the psychotherapist, “to promote change but, at the same 
time, respect the client’s identity” (p. 233). Feixas describes how the assumption of a PCP per-
spective, specifically under the terms of the Choice Corollary, proposes an approach that 
moves its own focus from the resolution of the symptom to the resolution of the implicative 
dilemma, or to the reconciliation of the core constructs in conflict. By describing the model on 
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how to treat dilemmas, the author and his collaborators, underline the possibility of using some 
PCP techniques — such as the already mentioned ABC technique, the repertory grids, etc. — 
to highlight the importance of the client’s personal experience in the resolution of dilemma, in 
spite of a potentially threatening therapeutic prescription.  

The subject of the therapeutic relation is quite relevant also in the following chapter written 
by Gabriele Chiari on the narrative hermeneutic approach, who, since 1996, is the author of its 
definition and its theoretical elaboration together with M. Laura Nuzzo. By following Miller 
Mair’s narrative implications of PCP, Chiari proposes a vision that expands its epistemological 
point of view towards Husserl’s phenomenology and Gadamer and  Ricœur’s hermeneutics. 
This expansion enables Chiari to underline those PCP aspects that allow the therapist to favour, 
through the construing of an “authentic conversation”, the availability for conversation and 
then the research of alternative narratives that transcend from the decision of non-validation of 
a client, who seeks psychotherapeutically help. This process passes through what Chiari de-
fines as a continuous, recursive and co-constructive research of the meaning and of the prob-
lem. The conversation is therefore directed to the person who introduces the problem; finally, 
the therapeutic pair allows itself to elaborate the core role of the client. In this process Chiari 
proposes the reading of some constructs of the clients’ narrations, in light of the fact that 
Ricœur’s concept of recognition of narrative identity, the author suggests what he calls forms 
of incomplete recognition. These forms, or professional hypothesis with an elevate commonali-
ty, are formulated based on the trajectories or path of development that start from early de-
pendency relations (Chiari et al., 1994). He describes two of the relations: those characterized 
by threat and those characterized by guilt.  

The last clinical elaboration of PCP is described by Robert A. Neimeyer with the reconstru-
ing of meaning in bereavement. In order to explain this process, the author starts from the de-
scription of identity as a narrative end, in which the presence of others allows the construing of 
life. Through this definition, Neimeyer considers bereavement as the loss of the possibility of 
significance, therefore a person suddenly falls into the search for new answers on what to do, 
who to be and on spiritual issues. The person who is suffering from a loss needs to see the pos-
sibility of accessing and reconstruing a relationship with the deceased. This possibility, accord-
ing to various studies cited by the author, is also correlated to the possibility of ‘creating mean-
ing’. Based on this significant aspect, Neimeyer proposes strategies from the creation of mean-
ing: research the sense of presence towards the needs of the client, defining the therapeutic 
scopes and relative procedure, including a wide spectrum of narrative, spiritual, expressive 
methods, based on scientific evidence.  

Organizational applications 

The fifth section of the manual covers the “Organizational Applications” and faces there-
fore the PCP development within the business and management area. 

Nelarine Cornelius is in charge of introducing an overview of authors and studies in differ-
ent application fields; coming to emphasise the potential of PCP in areas such as research 
methodology, leadership, global management, marketing, human resources management and 
social justice. Cornelius highlights the difficulty for PCP to gain ground inside business 
schools, in spite of the interesting prompts provided by the methodologies and the solidity of 
the theoretical system. However, in the field of organizational psychology, PCP survives 
thanks to the methodology, mainly represented by repertory grids and their widespread applica-
tion. 
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Changes due to globalization seem to be a new chance for PCP to find its place beyond its 
clinical origins. Mary Frances’ chapter describes an overview of Kelly’s volumes in 1955, re-
placing the terms ‘therapy’ and ‘therapist’ with ‘consulting’ and ‘consultant’ keeping the basic 
theoretical core of PCP. The basic features of PCP’s theoretical system are considered by 
Frances as applicable in an alternative way; a creative, new and useful one, compared to the 
predominant view where organizations and groups are seen as objective entities meant to be 
studied, evaluated and re-set in order to be changed; like entities victim of their circumstances. 
In the PCP proposal, people part of organizations acquire an essential role in the light of the 
metaphor of man as scientist, as well as relations and meanings conferred by various members. 
In the consulting practice, the use of PCP leads the consultant to a review of the relationship 
with the client: the way the client considers the consulting, what role the consultant plays for 
the client, the way the consultant can facilitate a change. The conversational aspect is consid-
ered to be the goal and at the same time the driving force for change also at an organizational 
level. Frances then tracks down the cornerstones of Kellian theory when describing procedures 
she uses in her organizational consulting: the fundamental postulate and the 11 corollaries, the 
transitions involved in the change process and the professional constructs. When reviewing the 
concept of ‘results’ of a consulting, in the light of PCP the author suggests that the chance to 
develop some skills and the vision of a continuous training characterise a meta-structural alter-
native to the traditional way of performing this intervention.  

The focus of Sean Brophy’s chapter is set on the problem of dehumanization of healthcare 
organizations and the chance that a PCP-based method could be a possible solution. The author 
points out that an increase of healthcare costs corresponds to a growing demand of the same 
services. This complements the transformation of the services on a hierarchical level in order to 
replace the word ‘patients’ into that of ‘consumers’, precluding a sick person’s normal tenden-
cy to rely on a service provider that shares human values. Brophy suggests three steps to sup-
port a human development process within business contexts: the elicitation of values, the op-
portunity to communicate them, and the appropriation of the values within the organizational 
structure, starting from the staff. The author then exemplifies the application of the method 
through the three steps, in which he shows how to use many PCP techniques including ladder-
ing, resistance-to-change grids and implication grids, with the purpose to develop values like 
compassion, believed to be particularly important.  

The emphasis on Robert P. Wright’s chapter moves from business’ values to what the au-
thor defines organizational paradoxes. With this term the author points out to processes that 
have lead organizations to success, and that turn out to be, at the same time, the ones that hin-
der a further development. Wright states that the processes that facilitate the paradoxes are as-
sociated to an attempt to simplify what in a development process becomes an extremely dis-
tended field, where confusion related to such rising complexity grows. The chance to apply 
constructive alternativism in these contexts has significant implications, especially when over-
coming the contrast of opposites and coming to their complementarity. Wright provides an ex-
ample of how, through the use of the grids, it is possible to elicit and highlight the paradoxes, 
in order to support the creation of new alternatives. 

Jelena Pavlović and Dusan Stojnov conclude the section about PCP in organizations 
through an in-depth analysis of coaching role and functions, in what they define a continuous 
training society (Learning Society). The authors then describe the relationship between psycho-
therapy and coaching, identifying areas of overlap and mutual exclusion. The distinctive as-
pects are described referring to different application fields, e.g. clinical vs professional, or 
compared to a focus on performances, where a contract with a client is mainly defined by 
goals. On my point of view, the most highlighted point is the process that characterises the 
coaching model according to the personal constructs perspective, and that is the summary of 
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the following steps: negotiating goals; exploring meaning in personal and organizational sto-
ries; facilitating elaborative conversations; experimentation; evaluation. 

The authors conclude with an incremental perspective compared to the coaching role when 
providing answers to arising problems within the vicissitudes of a continuous learning society, 
in which the psychotherapist will be able to broaden his own skills in this direction. 

Educational applications 

The sixth section is about the application of PCP within educational contexts, and by going 
through Maureen Pope and Pam Denicolo’s introduction chapter it is possible to realise how 
productive the alliance between constructivism and education can be. It is easy to imagine a 
radical change in educational practices with the assumption that the world’s knowledge is me-
diated by an observer who acts as a scientist, who plans and verifies his own experiments. The 
authors, in agreement with Raskin’s conclusions (see above), emphasise the fruitful interplay 
between constructive research traditions in educational contexts; like symbolic interactionism, 
social constructivism, pragmatism, phenomenology and radical constructivism. The authors 
present a review of researches in the science teaching field, in which they highlight the im-
portance of an encounter between students’ and teachers’ perspectives as a start point for the 
development of their scientific theories. In the educational field, constructivist techniques used 
in different researches take inspiration by both the use of the grids and narrative facilities like 
self-characterization, which support the responsibilization of the actors involved through a re-
flection on the learning process in place. 

In his chapter Martin Fromm specifies that the term ‘learning’, which Kelly carefully 
avoids, is synonymous with the construing of a continuous flow of events that people encoun-
ter during their lifetime. In educational contexts, this perspective tends to have a different con-
notation compared to the traditional approach, which expects learning to be an accumulation of 
‘right answers’ that have to be first presented, then stored, and finally recalled within the right 
context. According to the author, the focus of learning within the theoretical framework of PCP 
is a construct of meanings that shifts the attention from the product towards the process in-
volved. The same change of perspective, also, is operated by the author in relation to the term 
‘teaching’. In this step the author observes, with a critical eye, that for the ones who play a role 
within the theoretical framework of PCP, the term “constructivist learning environment” is of-
ten used, referring to a vague “nicer and better place” (p. 358) where directorial interventions 
are in short supply. The author tries then to define some key points on which a teaching meth-
od can be based with a more defined constructivist view; including the focus on the learner, the 
variety of individual learning styles, the necessity for teachers to play a role, a call for creativi-
ty (intended in terms of Kelly’s C-P-C Cycle and Creativity Cycle). 

In agreement with the other authors in the learning section, Vladimir Dzinović also empha-
sises the importance of creativity and reflexivity. This practice is considered as the willingness 
of people to face new scenarios on the basis of a review of their own experience. In this adven-
ture that — citing Foucault’s thought — the author sees as a leap into the unknown, the use of 
imagination and creativity that comes with it matches together learning and artistic production. 
It is interesting to notice how, in order to keep a creative aspect, it is necessary to suspend the 
validation/invalidation phase of someone’s own constructs. Dzinović refers, in this case, to 
Walker’s definition of Non-validation, which assumes a proactive dimension rather than a 
binding one in order to reconstrue the experience. To facilitate such processes, the author sug-
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gests a moderate use of the loosening techniques for calling one’s beliefs into question, to 
avoid the risk of an unproductive impasse. 

Michael Kompf — who recently passed away — and Nicola Simmons emphasise anticipa-
tion, experience and thoughtfulness as fundamental elements during the whole lifetime. The 
authors then explain how LifeMapping™ as a method of exploration and elaboration of per-
sonal meanings related to ten critical events of one’s personal and/or educational life. 

The section ends with an interesting research, conducted by Barbara Strobachová and Miro-
slav Filip, about personal meanings involved in the phenomenon of early school leaving for 
Roma children related to their teachers. The authors illustrate the complementary use of two 
types of analysis: the constructivist one, that is the Perceiver-Element Grid (PEG), and the 
phenomenological one, that is the Meaning Constitution Analysis (MCA). The authors con-
clude that, from the constructivist point of view, school can be a common world where differ-
ent signification processes intersect with the involved actors. The phenomenological perspec-
tive, instead, considers school as a shared life which is experienced and lived all together. 

New horizons 

The seventh section, “New Horizons”, is introduced with Peter Cummins’ chapter that ex-
plores interesting considerations about the future of PCP, previously addressed also by 
Neimeyer and Winter. The areas where PCP has found fertile ground are subject of Cummins’ 
introduction and concern the academic field, the professional field, and contexts of people in 
education. The author’s analysis focuses on the publication activity edited by these groups, an 
aspect that has an impact on the diffusion and therefore the survival of the theory. Cummins 
also complains about the lack of PCP formal organizations, as well as a better use of the Inter-
net that could make the most out of its potential. Although the widespread diffusion in the clin-
ical field and in psychotherapy, PCP could take advantage of online training programs 
(MOOCS Massive Open Online Courses and SPOC Small Private Online Courses), even 
though a better coordination of international resources would be necessary. Regarding the ef-
fective demonstrability of the treatments inspired by the PCP with evidence-based parameters, 
Cummins sees a possible solution to the issue of the irrelevance of PCP, brought up earlier by 
Neimeyer. 

The author invites to support a diffusion that could be in line with the main, most innova-
tive and common communicative standards; then, seven chapters emphasise the propositional 
nature of the PCP. For the sake of brevity, I will limit myself to list down authors and subject 
matters in this section, even though each of them deserve a dedicated publication. 

By means of understanding, David A. Winter investigates the abyss of a murderer’s per-
spective, of a killer, of a mass murderer and of the ones responsible of a genocide, trying to ex-
plore in such crimes an hostile attempt to make sense of his own world. 

Starting with an interpretation according to the PCP constructs, e.g. the core construct, 
Carmen Dell’Aversano describes the social construing of the sexual experience; extending the 
investigation through the conversation analysis, Rosch’s prototype theory, Sack’s conversation 
analysis and Foucault’s theory of sexuality. The author demonstrates how these different levels 
of analysis can be understood under a comprehensive frame, that she identifies in social con-
structivism. 

Spencer A. McWilliams explores points of contact between Buddhism and PCP, highlight-
ing the shared vision of impossibility for people to experience a reality per se, a priori. This 
shared vision also extends to the duality of every perceptual or interpretative phenomena in re-
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lation to a continuous flow of experience, than could cause suffering when tried to be crystal-
lized or reified. Both approaches advance a conscious re-appropriation of the ability to trans-
cend the obvious and to accept interdependence with the universe, also through the practice of 
mindfulness. According to the author, buddhist psychology holds a purpose that is wider than 
that of human suffering of PCP, a scope that results in the search for liberation from one’s per-
ceptions. 

Jörn W. Sheer and Viv Burr describe how a PCP-based approach can cast new light on the 
understanding of artistic creativity. Starting from Bannister’s reflections on novel composition, 
the authors gradually deepen four topics: constructivist criticism, reflexivity, artistic identity 
and co-construing between the artist and the audience. In each of the four described themes, the 
authors propose some potential and fertile implications for study and artistic production. 

Nick Reed goes in depth with how the fundamental postulate and the 11 corollaries can 
clarify some aspects of the English law, especially in a criminal sphere. 

Finn Tschudi explores the PCP implications in the legal sphere, facing the topic of Restora-
tive Justice. This original combination puts all the actors who attempt to resolve a conflict gen-
erated by a criminal act on the same level of dignity and responsibility. The author gives some 
examples in which he emphasises the importance of mutual recognition of differences and co-
responsibilities of the actions, included the reparative ones. The possibility to facilitate role 
constructs of restorative justice is set by the author in opposition with the often hostile attempt 
to take a distance from the criminal experience, through means of punishment and constriction. 

Nick Reed and Nadine Page describe an interesting application of the PCP in the behav-
ioural study of people supporting the environment or not; specifically towards the reduction of 
energy consumption in order to reduce global warming and limit climate change. 

The Manual ends with a report presented by Miller Mair in 1995 at the second italian con-
gress on the PCP, in San Benedetto del Tronto, to which follows a first publication in Italian in 
the book edited by Gabriele Chiari and M. Laura Nuzzo, “Con gli occhi dell’altro” (1998). In 
this dissertation Mair articulates the aspects of understanding and calling into question, in a re-
flective and poetic way. 

The manual, in my opinion, is a great ‘tool’ for who wants to familiarise with the PCP lan-
guage and take his questions a little further in various fields, in which a psychological theory 
can be applied. This demonstrates, once again, that the view on the world and especially on 
people, tossed by George A. Kelly, enlightens some scenarios where exploration has just start-
ed. 
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